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In entering on the subject of lithotomy performed in the 
perineum, whatever be the operation selected, it is necessary 
to study closely the anatomy of that region. It would, how- 
ever, be superfluous to enter upon any systematic or minute 
examination of it in this place; but I shall beg leave to -eall 
attention to one or two points in its surgical anatomy which 
appear to me important. 

Two principal indications must guide us in operating im the 
perineum—a, The incisions must be planned so as to avoid 
certain parts which it is dangerous to cut; 4, they must be 
planned so as to the g t of space for the 
passage of instruments inwards, and of the stone outwards. 

The perineal region is a small space, measuring rarely more 
than four inches in any direction, as generally regarded, and its 
limits are defined in the greater part of its extent by bone. 
Beneath its surface are the rectum, urethra, bulb, prostate 
gland, bladder, and the pudic artery, with some of its branches, 
besides less important parts. 

Its surface boundaries are often said to present a space of 
triangular form: the apex at the pubic arch; the base—a hori- 
zontal line uniting the two tuberosities of the ischium. Sacha 
representation may be convenient to the anatomist ; but it is 
artificial, and for the surgeon not practically true. 

Sometimes the space is said to be lozenge-shaped, in which 
case the anatomist includes under the term, not only the space 
same base as the preceding, and the apex at the coccyx, the 
region covering in the lower part of the rectum, and the ischio- 
rectal fosse. 

Now, the 
of the male pelvic ontlet as a whole, jast 
studied that of the female. He wants to know precisely what 
are the size and form of that outlet, as well as how the im- 
portant organs are disposed therein. Neither the triangle nor 
the lo: rightly represents it in relation to his purposes, 
while the division of the region into two separate portions for 
the sake of dissection is unfavourable to a correct conception of 
it as a whole. Further, the surgical student must soon perceive 
that even the two regions thus annexed do not include space 
enough, either for the first incision required in the lateral opera- 
tion, or for the removal of a moderately large stone. 

The true form of the male pelvic outlet, and consequently 
that with which we have to do, is that of the conventional 
heart—the ace of hearts, with the apex upwards. Take the 
skeleton of an adult male pelvis, in which the bones are united 
by their ligaments, and it in the position for lithotomy. 
Sach a one is faithfaily represented in 1. 

pret at ne et atele Ae natn eho ww 
; the are the rami pubes 
wid isckin’ cho sumuiel Mikael abe teast-anp-dodeat ty ties 
= ligaments, and the notch dividing them is 
ormed by the tip of the coccyx. 

In a well-d adult pelvis, the distance between the 
two tubera ischii 1s fally three inches, and the available dis- 
tance from the symphysis pubis, or apex of the space, to the 
anus, is about two inches and three-quarters. Not to trouble 
Ie disesnce from the aper of the pose t0 200 eunvomiay af 
either lobe, the fine of incision in lateral lithotomy, is about 
four inches and a half, 
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Position of pelvic bones in the operation of lithotomy, showing 
form of outlet. 


In some bodies the pelvic outlet is narrower than the above 
measurements, the distance between the tubera ischii being in 
the adult only two inches and three-quarters, and in a few 
instances only two inches and a half. This latter condition 
dere come obttraction to the removal of a large stone; and if 

ion is adopted in such a case, its line must be 
less oblique than usual. 

Observe, that the sides of this space, from the apex to the 
tuberosities of the ischium, are bone, and that the interlobalar 
notch of “‘the heart” is bone also,—boundaries, therefore, 
which yield to pressure, and cannot be overstepped by 
incision. Baton either side of the notch the structures ‘are 
soft and yielding, and incision in the long axis of either lobe 
divides no important structure. exists only at the ex- 
ternal boundary, from the presence of the pudic artery; im the 
upper pert, from that of the artery to the bulb; med inthe 
central line, from the ce of the bulb itself and rettam. 
It is through one of these lobes, and in the direction 
éf i's longest axio, that the external incision in tateral Hibotem 
is made; and, which is of equal conseq it is in the direc- 
tion of that axis that traction must invariably be made when 

and narrower 


size. It is in the u 
division of the outlet—viz , that between anus and the 
ions which 

in the middle 


symphysis pubis, that the incisions lie in all 

are strictly central, and traction is made di 

line from the perineum to the operator. It can be demonstrated 
that it snares impossible to rors so large a body through 
this portion of the outlet as through the lateral portion. 

Now, every to perform lithotomy in the perineam 
must first be tested as to the relations which its incisions bear 
to the outlet thus described, since, as we shall see hereafter, 
there is no single cause of death or danger following lithotomy 

reater than that which ensues from removal of a stone 
an insufficient or an ill-placed opening. 

The next figure (2) shows the deeply-placed viscera at the 

vic outlet, muscles, vessels, fascia, and 

ing removed. The rectum is dissected downwards, to di 

prostate and neck Nd Maer A tained in their 
normal ition relatively to sym i i 

They are to be regarded in relation to the skeleton 

ted in Fig. 1, and to the form of its outlet there shown. 

i shall now briefly sketch the details of operation by the 
Lateral method, as one or two important topics for discussion 


age sce wg 
-sized staff, with a wide and deep lateral groove, 
having been passed, the stone is struck with it, the fact being 
verified by the surgeon himself and by at least one bystander. 
A trusty assistant, who stands on the patient’s left side, holds 
in his own right hand, handle is to be per- 
jicular, in the middle line; and as there must necessarily 
some base of support, it may be made to rest steadily, but 

H 
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lightly, against the lower border of the symphysis pubis. In 
this position from one to two inches of the sta ought to be 
lodged in the bladder. 2 

1G. 


Deep dissection, showing a of prostate and neck of the 
yiadcer. 

Some surgeons regard it as important that there should be a 
considerable quantity of water in the bladder. I venture to 
express an opinion that its use is overrated, and that it is 
sufficient to take the chance of the urine accumulating for an 
hour before the operation. At all eventsany attempt to inject 
an irritable bladder is rarely successful. Cheselden expressly 
says that he prefers the bladder empty, as the stone is then 
sure to be found close to the internal incision at the neck; 
whereas, if the organ is full, it may entangle the stone in its 
folds as it collapses. Mr. Crichton was of the same opinion, 
and insists, in the MSS. referred to, that if the bladder is 
empty, or nearly so, the stone is certainly found at the neck of 
the bladder. 

The operator commences by introducing his left forefinger 
into the rectum, to ascertain that it is empty, and to stimulate 
the bowel to contract. He-next places the fingers of the left 
hand upon the upper part of the perineal region, and holding 
the sharp-pointed knife in his right, commences the first in- 
cision about a quarter of an inch to the left of the raphé, and 
an inch or a little more in front of the anus, carrying the blade 
downwards and outwards for about three inches in a direction 
midway between the anus and tuber ischii, but inclining a 
little nearer to the latter. The knife should at its point of 
entry divide the skin, and quickly sink more deeply towards 
the staff into the hollow which exists between the bulb and 
anus on the one side, and the ramus of the ischium on the 
other, corresponding, therefore, to about the upper half of the 
incision, which is to be made gradually more superficial through 
its lower part. If a large stone is anticipated, its length may 
extend to three and a half inches or more. 

The left forefinger now enters the wound, and separates a 
little at its deeper part the tissues in the direction of the staff, 
guarding at the some time the rectum by pressure downwards 
and inwards, while the knife follows, and by an additional 
stroke or two enables the operator to define clearly the line of 
the staff, and press his finger-nail into the groove where it lies 
in the membranous portion of the urethra, close to the apex of 
the prostate. Guided by the nail, he carries the point of the 

ife into the groove at this spot, and he holds the knife so 
that the blade is neither vertical nor horizontal, but inclining 
rather more to the latter direction, It is now pushed steadily 
Poy | the groove of the staff, the operator remembering that 
the depth of the incision made in the prostate by that act very 
much depends —e the angle which the blade makes with the 
staff. e hand must therefore not be lowered too much if a 
small incision be desired, the point of the knife being kept up 
only enough to insure its transit cleanly along the ve. 
When the bladder has been entered the knife is withdrawn, 





and if it is desired to enlarge the wound a little, or to ensure a 
clear free passage through it, the edge may be cautiously swept 
along the outer angle of the opening in this act. The left fore- 
finger closely follows the knife, an gently dilates the wound 
in the prostate as it passes slowly along the staff. Generally 
the last joint of the finger enters the vesical cavity and comes 
in contact with the stone, enabling the operator to ascertain its 
situation, and also to make a kind of hold on the bladder and 
maintain his communication with it. Having accomplished 


this, the operator orders the staff to be withdrawn, and taking 
a pair of straight forceps, —— slides its wedge-shaped ex- 
0 
b 


tremity outside the finger, but along its palmar aspect, until 
the blades are free within the bladder. The stone being 
fairly seized, the extraction has now to be slowly and cau- 
tiously accomplished, in the direction already anatomically 
indicated. 

Two debatable questions of importance arise for discussion 
here: one regarding the first incision; the other relating to 
the last. 

The line of the first incision is somewhat differently taken by 
different operators. Nearly all agree to commence a little to 
the left of the raphé, but not so in regard to the distauce in 
front of the anus. Thus Mr. Fergusson directs that it should 
commence an inch and three quarters in front; Mr. Erichsen, 
an inch and a half; Sir B. Brodie, Mr. Stanley, and Mr. Skey 
advise an inch and a quarter; while Mr. Coulson and Dr. 
Keith (of Aberdeen) direct that it should commence at one 
inch only in advance. The latter attaches considerable im- 

rtance to this point, and argues in its favour at some lengtb.* 

r. Crichton made his incision always low—I infer from his 
notes, at about the last-named point. It is quite clear also that 
Cheselden himself commenced not more than one inch in ad- 
vance of the anus.+ The directions given by other well-known 
operators are not expressed in precise terms, and on this 
account they are not quoted. . 

Now as it appears that nearly all advise an external incision 
of about the same length—that is, of three inches or there- 
abouts for an adult patient—it follows that the situation of the 
opening relatively to the pubic arch and to the bladder must 
differ, and somewhat materially. This discrepancy has some- 
times been the source of perplexity to the student; although 
it is true that where the incisions ere cx d high up the 
skin only is cut at first, and where they are low the knife is 
made to penetrate deeply at once, so that in any case the 
deepest part of the incision is made into the hollow between 
the accelerator and the erector penis les, just beneath and 
outside the bulb of the urethra. Nevertheless, I believe it is 
the safer practice to err (if it be an error) by placing the in- 
cision too low rather than too high. The low incision avoids 
the bulb and the artery leading thereto; it enters the urethra 
in the membranous portion, or just at the apex of the prostate; 
and it places the axis of the wound in its best relation to the 
pubic arch—that is, as far as possible from that unyielding 
boundary of the perineal space. It thus affords room for re- 
moving a large stone, and lessens the chance of bruising the 
neck of the bladder, with its external cellular relations, in the 
act of extraction. 

The second point, relating to the deep incision, is of much 
greater importance. 








(To be continued.) 











REPORT 


OW THE 


CASE OF DR. CHARLES WALLER. 
By THOMAS B. CROSBY, F.R.C.S, 


Dr. WALLER, on the evening of the 9th January, while at a 
juvenile party at Dulwich, received a severe injury, the details 
and consequences of which are so painfully interesting that no 
apology is needed for their publication. It appears that after 
igniting a roman-candle, thinking something was wrong with 
it, he threw it on the ground, on reaching which it exploded, 
emitting, as it would appear from the wounds inflicted, three 
distinct balls. This was clearly proved by the discovery of 
three rounded holes in his drawers. He was knocked down 
by the blow, and carried into the house in a state of syncope, 
which lasted for some minutes, resulting partly from the shock 


* Hospital Statistics of Stone. By Dr. Keith. pp. 17—21. Aberdeen, 1849. 
+ Cheselden’s Anatomy of the Human Body. Sixth Edition, 1750, 
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and y from a very free arterial hemorrhage, which was 
ily controlled by Mr. Middleton, who was present at the 
party. As soon as reaction was established he was removed 
home to Finsbary-square, myself, Mr. Gay, and Dr. Jeaffreson 
being summoned as the carriage which conveyed pal 
our respective houses, Mr. Gay and Dr. Jeaffreson immediately 
attended. On the calf of the leg there was a wound about the 
size of a half-crown, round and somewhat ragged (we will call 
this the *‘ gastrocnemial wound,” in distinction from others to 
be hereafter described). The edges were covered with clot, 
and from it a considerable amount of blood was said to have 
issued ; the parts immediately around were free from all indi- 
cation of the slightest disturbance. The anterior and posterior 
tibial arteries were examined at the ankle and found to be 
pulsating, so that it was deemed unnecessary to disturb this 
wound, On the outer and back part of the thigh, at the junc- 
tion of the middle with the lower and upper thirds respectively, 
were two wounds of a less severe character; the parts around 
these wounds also were quite free from signs of injury or dis- 
turbance. The Doctor complained of severe pain at the back 
part of the leg and over the great trochanter. The wounds 
were washed and dressed in the usual manner with cold water, 
and a bandage applied ; and a sixth of a grain of morphia was 
ordered to be taken. ; 
On the ———s morning (Jan. 10th) he had passed a quiet 
night, and see comfortable; he was free from any serious 
symptoms, and the leg looked well, of healthy colour and tem- 
perature. On the same evening the limb had become swollen 
and discoloured fromthe hip to the foot, with one large vesicle, 
containing dark serum, on the front of the leg, just above the 
ankle. His expression of countenance had somewhat changed. 
On the morning of the 11th these appearances had increased, 
after a very restless night; and as we felt no time t to be 
lost, a consultation with the patient's colleague, Mr. Solly, 
took place at one P.M., the following being his condition at 
that time:—His countenance expressed the greatest possible 
anxiety ; r gn intermittent pulse, which was ex 
the state of the limb; gangrene of the skin and subjacent 
cellular tissve around, but chiefly below, the gastrocnemial 
wound, had commenced ; there were vesications over the 
front of the ankle and lower part of the leg ; there was a faint 
purple line encircling the leg. just below the knee, apparently 
marking the point where the line of demarcation for the separa- 
tion of the sphacelus would have been produced, had not that 
process been arrested by a free incision of three or four inches’ 
extent through the skin and fascia. In addition to this fright- 
ful condition of the leg, the skin along the course of the 
saphena vein on the inner side of the thigh was mottled and 
purple, reaching nearly to the pelvis. He was ordered to take 
champagne and other stimulants freely, with nourishing soups, 
&c.; but, it need hardly be stated, his inclination to take any- 


ang very slight, In the anal aagneh him again, his 


son, Mr. C. B. Waller, of the Margate tal, being t. 
There was then a marked improvement in his paar yore 
tion. Gangrene was by the free cut, but as there 
remained about two inches of skin tense between the incision 
and the wound, the former was extended into the latter. The 
patient had taken a fair amount of stimulants and nourishment, 
and was in every respect better. The whole limb, from the 
ankle to the pelvis, was enveloped in hot crashed linseed (not 
linseed. meal) poultices, the warmth and moisture of which were 
further secured by gutta percha sheeting; and he took a third 
ofa grain of ia. This dose, repeated every night throughout 
the case, proved sufficient to secure him sound repose. 

On the following morning (12th) the improvement, both 
eyeral and local, was decided, and he continued to progress 
avourably during the ensuing week. The wounds were dressed 

night me | morning, and each time most ere ane. 
with warm dilution of Condy’s fluid as a deodorizer stimu- 
lant. At the end of this period the sloughy surfaces of the leg 
wound, which now exposed the whole of the calf, had all sepa- 
rated, leaving a healthy bat deep and wide chasm between the 
soleus and gastrocnemius, extending down to the ankle below 
and into the popliteal space above ; and from the extensive 
destruction of the intermuscular septa and fascia in every direc- 
tion, it was now quite clear to us that the projectile had first 
entered the leg, and exploded beneath the skin, lacerating 
the most easily yielding tissues. We now abandoned the 
poultices for benzoate-of zinc dressing, carefully padded the 
overingping its and sinuses, applying a roller somewhat firmly 
to retain dressings in position. Considerable hopes were 
now entertained for our patient, as he held eH ge ae 
took his stimulants and nourishment freely, had 





eae em as Seeeqetiien Rie 
wou on posterior aspect e not progressed 
so favourably; and when their pe he separated, 
deep sinuses were disclosed, which the healthy condition of the 
skin surrounding them had not led us to These two 
wounds were found to communicate with other, and the 
upper wound to extend upwards for at least several inches, and 
the lower one down to the popliteal region. The question of 
laying open the bridge of skin and cellular tissue between these 
wounds was abandoned, as the condition of our ient made 
it desirable to save him as much as possible; i 
to facilitate the discharge of ing cellular membrane from 
the upper wound, Mr. Solly dilated it to the extent of two 
inches. The lining membrane of the mouth and throat, which 
from an early period had shown some signs of whitish exuda- 
tion, together with his general condition, gave us much anxiety. 
wbtlo cise edie guiition gulaivach ampiacpaaaitine 
velam m 
the uvula. Here and there on the sides ap mareeney 
same white specks were observable. Dr. Jeaffreson, who had 
kindly watched the case with us, and assisted us by his conn- 
sels, regarded it as simply that aphthous condition which occa- 
iy i xhaustion, and not as true diph- 
theria. Our patient derived much relief in this state by - 
i throat with a weak solution of chloride of sola, Wi 


orange- b 

On the fifteenth day after the receipt of the injury, the 
wound in eo he ee progressed satisfactorily. The 
overhanging flaps in showing no disposition to unite wi' 
the bared muscle beneath, it was deemed advisable to divide 
them. This did not, however, arrest the downward tenden 
of our patient, or a return of the y condition whi 
alarmed us so much at first, and which we hoped we had 
stopped effectually. In the evening everything was worse, 
We then applied warmth and moisture again by the tice, 
which we were compelled to remove in consequence of hemor- 
rhage of an Gateslll chasnater wiitiens up from the bottom of 
the original wound uced by the explosion, into the popli- 
teal space. This ing .was quickly arrested by compress 
and roller, but not so the sloughing action. 

— is ay oh now to - iL... to this melancholy ease. 
tters grew daily worse, s ing spread in every i 
both of thigh and leg wounds, and Condy’s fluid now ceased to 

be a sufficient deodorant, and was changed for the solution 
chloride of soda, which was used in the strength ordinarily 
sold. He suffered but little, except during the dressings of the 
limb, and retained his consciousness to the last. He died at a 
uarter before seven on January 30th, exactly twenty-one days 
the “tia, , hg the injury. 

Phan tpi r ee See wae ented tats leg, 
wi original gastrocnemial wound to lead u 
wards to the posterior ligament of the iepoe-jains, edt ake 
upper femoral wound to extend —— gluteus maximus 
as high as its upper border, exposing and separating al its 
course all the trochanteric inion tol for several inches the 
great sciatic nerve, the surface of which was lacerated and 

sloughy. The lower femoral wound extended into the i 
region without communicating with the ‘@nens ial one, 
No wadding or other foreign body was foun 

Remarks.—From all this it would appear that the missiles 
from the roman-candle had not only uced three gun-shot 
wounds, but, after penetrating the skin, had then exploded, 
lacerating and destroying the cellular membrane inter- 
mascular septa in all directions. The arterial hemorrhage at 
the time of the accident and during a erent ee case 
was accounted for by the direction and depth of the gastroc- 
nemial wound. 


Finsbury-place, Feb. 1362. 








OBSERVATIONS ON INJURIES OF THE 
HEAD. 
By JAMES F. WEST, Esq, 
SURGEON TO THE QUEEN'S HOSPITAL, BIRMUIVGHAK. 
(Continued from p. 169.) 


Casz 3. Compound Comminuted Fracture of the Vault.— 
Thomas M——, aged thirty-four, labourer, was admitted into 
the Accident ward of the Queen’s Hospital, at two a.m, on 
the 17th May, 1857. The patient, a strong muscular Irishman, 
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had been fighting with his brother in the ‘‘ Inkleys,” and had 
received several severe kicks and bruises about the head, as 
well as two severe scalp-wounds on the left side of the fore- 
head, from which a large quantity of blood flowed. The upper 
one was transverse, an inch and a half in length, with regular 
clean-cut edges, and was situated about an inch above the eye- 
brow; while the lower one, which was irregular and somewhat 
triangular in shape, extended into the eyebrow. At the bot- 
tom of both these wounds, more particularly in the upper one, 
the periosteum was torn for a considerable extent, and the bone 
could be felt fractured and depressed over a space as large as a 
half-crown. There were symptoms of concussion for a few 
minutes after the receipt of the injury, but these did not con- 
tinue, and no symptoms of compression followed. He was 
very drank at the time, and would not believe there was any- 
thing the matter with him. There were also many cuts and 
scratches on his face, caused by the breaking of a jug which 
was thrown at him. Water-dressing and a bandage were ap- 
plied to the head, with evaporating lotion. 

May 18th.—He says he suffers no pain in the head, and he 
is free from febrile symptoms. 

19th. —The wounds, on being dressed, were found to have 
united by the first intention. He complained somewhat of 
headache, and was ordered a brisk purge. 

20th. — Headache gone; pulse 80; bowels open, Upper 
wound firmly united, but the lower looks puffy. - 

2ist.—Pus is discharging freely from the lower opening. No 
heat of skin, or febrile reaction. To apply a bread poultice, 
and keep in bed. 

23rd.—The lower wound has ceased discharging, and is filled 
with healthy granuiations. 

Both wounds soon cicatrized, and he left the hospital within 
a week after this date; there being, however, a manifest de- 
pression of the superciliary ridge over a space of about one 
square inch. 


Case 4. Compound Fracture of the Vault, with Depression, 
—Thomas D——, aged seven, admitted into the Queen’s Hos- 
pital on May 9th, 1557, having been run over by a cart just 

viously while crossing a road in the immediate neighbour- 
ood of the hospital. The whetl passed over the right side of 


the head, causing a wound on the forehead, an inch above the 
outer angle of the right orbit. The wound was about an inch 
in length, irregular, and contused; and, at the bottom of it, 
the bone could be felt exposed. A depression, about a 
quarter of an inch deep, existed as far as the finger could trace 
it beneath the torn skin. The part depressed appeared to be 
the anterior inferior angle of the parietal bone just where the 
arteria meningea media grooves the interior of the bone. Very 
little blood had been lost. He was insensible when picked up, 
and continued so until his admission. He vomited soon r, 
and then became more collected; but was, during the whole of 
the day, drowsy and lethargic ; and when he slept he wandered 
a little, and talked incoherently. A compress and cold lotions 
were applied to the head. ; . 

May 10th.— He is hot and feverish, but clear as to his intel- 
lect, and has no symptom of compression; bowels confined. 
To have a dose of castor oil and some saline medicine. 

14th.—He has lost all his febrile symptoms; the wound has 
nearly healed; there has been very little discharge; there is 
marked thickening around the fracture; the wound looks very 
healthy. Strap, and apply water dressing. 

18th.—The wound is healing fast ; no bad symptoms, 

22nd.—There is considerable thickening at the site of the 
fracture, but the wound is united. He has a great desire to 

home, so he is permitted to leave, being directed to present 
imself occasionally in the out-patient room. A depression, 
with thickening of the bone around it, could be felt for several 
months; but he complained of neither headache nor giddiness, 
and was able to go about as though no accident had happened 
to him. 


Case 5.—Compound Fracture of Vault, with Depression. — 
John T——, aged three, a healthy child, residing at Ratcliff’s- 
buildings, Suffolk-street, was climbing up a ladder, when one of 
the bars gave way, and he was precipitated on to a brick pave- 
ment, a distance of fourteen feet. The accident occurred at 
half-past four p.m. on September 7th, 1858, and he was almost 
immediately afterwards brought to the hospital. He was 
quite insensible when he was picked up, and continued so until 
just before ng in. ae o- amen, be wee Sane be 
cold and ; his breathing was slow an ; his 
i Poi and com pedis; his pupils were contracted, 
i ible to light. He had lost a large quantity of blood 
i wound on the left side of the head, about 


| opposite the parietal eminence. The margins of a fracture 
could be distinctly felt at the bottom of this wound, and a de. 
pression of the size of a crown-piece could be made out, The 
hair was shaved off from the neighbourhood of the wound, and 
cold-water dressing applied. In the course of a quarter of an 
hour he was violently sick, (but no blood was brought up, 


| neither was there any bloody or serous discharge from either 


ear,) and after that a sort of convulsive twitching of both arms 
and legs came on, which continued for about ten minutes; 
after that his pulse rose, his breathing became more tranquil, 
and he appeared to go to sleep, At seven he woke up, 
seemed more sensible, and took food. He was drowsy during the 
rest of the evening, and had troubled sleep during the night, 
being disturbed twice by convulsive attacks of an epileptiform 
character, each of which lasted about five minutes, In the 
morning he was quite sensible; there was no lysis ; the 
pupils acted well. There was a puffy swelling over the frac- 
ture, but the depressed fragment of bone could still be distin. 
guished. The edges of the wound were ordered to be brought 
together with straps, and cold applied to the head, and he was 
iven a purge of calomel and scammony, which opened his 
wels freely. In the evening he was very sick ; but his head 
seemed perfectly clear, and he answered questions distinctly 
and properly. 

Sept. 9th.—The wound has healed by the first intention, 
but the swelling continues ; the depression is still clearly per- 
ceptible; no bad symptoms of any kind. 

1lth.—All swelling has gone, and the depressed ion of 
bone is more evident than before. He suffers pain when pres- 
sure is made upon it, but is at other times free from all uneasi- 
ness, 

18th.—He went out quite well, but with a marked depres- 
sion in his skull, 


Case 6. Compound Fracture of the Vault, also of the Humerus, 
terminating fatally by Pyemia.—Thomas B——, aged fifty, 
coal-dealer, was admitted into the Queen’s Hospital on June 
12th, 1855, at a quarter past ten P.M., with a lacerated wound 
of the scalp, which exposed the frontal bone for a considerable 
extent, and discovered a linear fracture (but without depression) 
extending across the frontal bone from one parietal] to the other, 
the result of a severe fall five or six hours previously. He had 
also sustained the following injuries :—His right ear was so 
much lacerated at the upper part, that it was obliged to be 
snipped off; he had fracture of the surgical neck of the left 
humerus, with separation of the great tuberosity, and he was 
bruised in almost every part of the body. He was in a state of 

rtial concussion, and remained so till about seven the follow- 
ing morning. Straps and cold-water dressing were applied to 
the head, and a dozen leeches to the shoulder, which was very 
much swollen. 

In the afternoon of the 13th, splints were applied to the 
fractured humerus, The scalp wound healed in course of a 
week, and the humeraus appeared to go on well. 

The splints were changed on the 17th and 23rd, and a large 
amount of callus could be perceived around the fractured frag- 
ments. 

On the night of the 27th he got out of bed, and in going to 
the lobby he fell down, bruised himself very much, and sepa- 
rated the fractured ends of the bones. Next morning rigors 
came on; he was feverish and poorly ; complained of headache 
and pain in the situation of the fracture of the frontal bone, 
though the cicatrix was evidently uninjured. Salines and low 
diet were ordered. 

On the following day he was still worse; he was at times 
delirious; spoke of great pain in his head, and also in his arm; 
his tongue was furred and brownish, and his pulse weak and 
small. He was ordered ammonia, wine, and beef-tea, and to 
have a blister to the nape of the neck. The low symptoms be- 
came aggravated during the next few days, in spite of stimu- 
lants a 8 Hy being constantly administered. 

On the 3rd of July he sank into a state of stupor, refused 

. his stools involuntarily, and died on the wesaing 
of the 4th, at about five o'clock. 

The post-mortem examination revealed a linear fracture of 
the outer table of the frontal bone, of about two inches, unat- 
tended with depression; opposite to this situation the arachnoid 
and pia mater were very vascular, and appeared distended with 
serum; the ventricles were also distended; there was no abscess 
in any part of the brain. The fractured ends of the humerus 
were disunited; there was a quantity of loose bone, broken up 
and mixed with callus and pus lying in a cavity around the 





fracture, just below the glenoid cavity; probably about three 
ounces of pus drained from this part. The lungs, particularly 
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the lower lobe of the right, were much engorged; no evidence 
of pleurisy; a peculiar spot of congestion and hardness, of the 
size of a hazel nut, somewhat resembling a patch of pulmonary 
apoplexy, was found in the apex of the left lung. Heart large 
and fatty. Kidneys pale and granular. Liver: Right lo 
pale yellow in colour, granular and nodulated ; left Jobe con- 
tained a purulent deposit, from which flowed about half an 
ounce of matter. 


The cause of fracture in all these cases was direct violence. 
This accords with the experience of all surgeons with regard to 
fractures of the vault; while, on the other hand, indirect vio- 
lence, or contre-coup, are as commonly found as the causes of 
fractures of the base. Direct violence seldom produces frac- 
tare of the base (except when a puncture is made at some of 
its thinner parts by some sharp-pointed instrument, as at the 
orbitar plates of the frontal bones, or through the cribriform 
plate of the ethmoid); while it is by far the most frequent 
cause of fracture of the vault. The first two cases differ from 
the others in belonging to the class of fractures called punc- 
tared. Such accidents are in themselves uncommon ; but it is, 
indeed, seldom that we have an opportunity of following them 
out to a successful issue, the splintering of the inner table being 

erally so great as to cause considerable laceration of the 

ura mater, and injury to the brain. I agree with those sur- 

geons who hold that the extensive splintering of the tabula 
vitrea, in these cases of punctured fracture, is rather the 
result of the direction in which the force is applied, than to 
the ater density of the inner layer of the skull itself, to 
which it was formerly ascribed. 

In both these cases the loss of bone from both the inner and 
outer tables was very great: in the one, six pieces coming 
away of their own accord, or being removed by the forceps; 
and, in the other, about twenty, bat I believe the majority of 
the fragments came from the inner table. Certainly, in Case 1, 
most part of the bone came from the tabula vitrea, In him no 
doubt, owing to the fracture being inflicted with a sharp- 
pointed instrument, the injury to the inner table was greater 
than that sustained by the outer, and hence the greater loss of 
bone from that source; while in Case 2, where the injury, 
althoagh resembling a punctured fracture, in that a portion 
of the skull was driven inwards upon the dura mater, was 
made with a blunt instrument, the amonnt of mischief to the 
outer table was probably greater than that sustained by the 
inner; at any rate, while a large shell, measuring more than 
half an inch in diameter, was Tistinetly thrown off from the 
outer table, together with others of somewhat smaller dimen- 
sions, all the fi nts which came from the inner table were 
small and irregular, and appeared more like splinters produced 
by a blow, the violence He which had been expended on the 
outer table. 

In punctured fractures we may, therefore, expect to find the 
majority of the fragments, both large and small, thrown off 
from the inner table; while in depressed fractrres, where a con- 
siderable portion of the skull is driven in by the violence of 
the blow, the larger fragments will probably be found to have 
belonged to the outer table, and the smaller, which are gene- 
rally spiculated, may be traced to the inner table. 


The rule of treatment in these cases, which I find enjoined 
by most surgical authorities,—fhat of operating with the tre- 
phine or elevator immediately, without waiting for the coming 
on of symptoms of compression or irritation of the brain and its 
membranes,—is, to my thinking, a very wrong one, and likely 
to be most prejadicial to the patient. How often do we find 
patients recovering when we know there has been a consider- 
able fracture of the skull, with depression of even more than 
one fragment of bone, with grave pressure upon and injury to 
the cerebral substance, or even when some portion of the brain 
itself has been lost by extrusion at the time of the accident, or 
by sloughing at some subsequent period, as in cases of hernia 
cerebri! Should not such cases warn us to apply the same 
practical experience to cases of punctured fractures; at any 
rate, till, from the occurrence of symptoms of compression, it is 
evident that the f ts of bone are by their absolute pres- 
sure interfering with the functions of the brain, or by their 
presence giving rise to the effusion of the products of in- 
tlammation ? 

_ These cases help strongly, in my opinion, to favour the prac- 
tice of waiting for the occurrence of the evidences of compres- 
sion of the a a before operating. They were both bad 
instances of punctured fracture—cases in which I certainly 
anticipated I should be called upon to trephine in the course 
af some hours, or at the most a few days, after the accident; 
and yet, by waiting patiently, by keeping the patients at perfect 
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rest, by subduing excessive inflammatory action, and by assist- 
ing in the removal of the fragments of bone when they became 
loose, I had the satisfaction of seeing the patients progress 
steadily, and recover with scarcely an unfavourable symptom. 
I can hardly persuade myself that so fortunate a result would 
have followed the operation of trephining; for how rarely is 
that formidable operation successful, even when performed in 
the most skilful manner and under the most advantageous cir- 
cumstances! How, then, can we hope it to succeed in cases 
where, directly we have taken away a crown of bone from the 
outer table, we immediately, in consequence of the greater 
extent of injury inflicted on the inner table, lose almost every 
chance of gaining a point d'appui for completing the removal 
of the subjacent portion of the crown of bone (that belonging to 
the tabula vitrea), and so find ourselves probably doing great 
mischief by disturbing the fragments of bone, and so further 
lacerating the dura mater? Or need we be surprised, should 
we be unfortunate in the use of the instrament, and, maki= 
pressure upon some part of the bone which we had peda some | 
sound, find the fragment give way, and either it or the tre- 
phine stick into the dura mater, and so set up certain in- 
dammation there? 

The risk of injury to the dura mater and to the brain, how- 
ever careful we may be in the performance of the operation, is 
very great; and | believe it is owing to that cause that we 
now so seldom see the once common operation of trephining 
resorted to. The chief difficulty we have to contend against 
in cases where we leave nature to separate the bone by suppu- 
ration and ulceration, is the tendency to hernia cerebri through 
the fractured opening in the skull; but the same difficulty is 
met with, and even in a more marked degree, when a large 
aperture is made in the skull by the trephine; and, moreover, 
I think it is a difficulty which may be overcome by the main- 
tenance of steady and continuous support, by means of a gra- 
duated compress, from the very commencement of the case. 

I can only say that by pursuing such a course I have met 
with no trouble, except on one occasion, in the case of James 
J——., when a collection of pus—which had formed, and had 
been unable to escape owing to the presence of the compress— 
set up great constitutional irritation. This might have pro- 
du serious consequences; however, the existence of a puru- 
lent formation soon manifested itself, as it almost invariably 
does, by rigors and other febrile symptoms; and by leaving off 
the compress for a few days, and exciting the discharge of pus 
by a poultice, the threatened danger soon disap a 

The four remaining cases were also the result of direct injuries ; 
but in them the force was applied more generally and diffusel 
over the surface of the vault. They were all complicated wi 
wound of the integument, bat they must not be considered the 
more severe on that account ; compound fractures of the skull 
differing from those of other bones in being, as a rule, less dan- 
gerous, and affording fewer difficulties in their treatment than 
simple fractures. I believe the outer table alone was fractured 
and depressed in the three successful cases, and the post-mor- 
tem examination showed without doubt that such was the 
nature of the accident in the one which terminated fatally. 
When one considers the severity of the blows which in each in- 
stance caused the fracture, one cannot help being surprised at 
the fact of the outer table alone being fractured. Thus in 
Case 4 a boy was run over by a cart; in Case 3 a man was 
strack by a jug, which was smashed by the violence of the 
blow; and in Case 5 a child fell a distance of fourteen feet on 
to a brick pavement: and yet in all, though symptoms of con- 
cussion showed themselves at the time of the accident, and 
were followed in one of them by symptoms such as we are 
accustomed to associate either with compression or laceration 
of the brain, still we may conclude, from their favourable pro- 
gress, and from their speedy recovery, that the outer table of 
the skull alone was implicated. 

It would appear, then, from these cases, that death of the 
bone does not result when some portion of the vault is frac- 
tured, or even when it is depressed, unless the pericranium is 
stripped from the bone over a very considerable extent, Such 
an issue is, indeed, but rarely met with, and we may, there- 
fore, in all slight cases of fracture of the skull, when there is 
either simple fissure or depression of the outer table only over 
a limited s predicate with tolerable certainty that no ex- 
foliation will take place; and we may regulate our steps accord- 
ingly, endeavouring by all means to secure union of the lace- 
rated scalp by the first intention, without any fear of ulterior 
mischief accruing from suppuration and ulceration. 

It farther seems obvious, that all attemp's to raise depressed 

ts of bone are unjustifiable, unless from the persistence ~ 
of symptoms of compression we are led to suppose that the de- 
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pression implicates the inner as well as the outer table of the 
skull, and that a fragment is impinying on the dura mater, or 
on the cerebral substance itself and setting up mischief there. 
Case 6 is worthy of remark, as showing that a very extensive 
fracture of the outer table muy exist without giving rise to any 
mischief whatever. No symptoms of either inflam- 
mation or irritation of the brain manifested themselves through- 
out the progress of the case; the scalp wound healed rapidly, 
and as far as the injury to the head went, we might have anti- 
i a successful issue. The post-mortem examination 
ed that no meningitis had taken place, and that death 
resulted from pyemic poisoning, which clearly had its 
in the disunited fracture of the humerus, and was in no 
connected with the fracture of the skull. 


(To be continued.) 
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ST. BARTHOLOMEW’S HOSPITAL. 


STONE IN THE BLADDER, WITH SYMPTOMS OF TWENTY- 
THREE YEARS DURATION ; LATERAL LITHOTOMY; EX- 
TRACTION OF A CALCULUS WEIGHING UPWARDS OF 
NINE OUNCES ; RECOVERY. 


(Under the care of Mr. Pacer.) 


RINARY CALCULI varying in weight from three to six 
nce®, with dimensions in proportion, are considered to be 
rge, and, therefore, increase the risks of the operation to re- 
ove them. Of the 703 calculi described in Mr. Cr sse’s 

tables, twenty only were large, and in weight from three to six 
ounces. Most surgical writers describe examples of very large 
calculi; but, as Mr. Coulson remarks, ‘‘ their history is rather 
a matter of curiosity than anything else, if we except, indeed, 
the instruction afforded by the account of the fearfal accidents 
iled by attempts to extract enormous calculi by main 
force.” 
It is asserted with truth, that operations for the removal of 
very large calculi are nearly always fatal, and Rell affirms that 
not one patient in ten survives when the stone exceeds seven 
or eight ounces in weight. The stone in Mr. Lee’s case, re- 
ported last week, although not so heavy, was very large, and 
so it was in Mr, Johnson’s case, recorded in our present number. 
We are happy in being enabled to state that the patient in the 
following instance is doing remarkably well, with the prospect 
of making a good recovery. The enormous size of the stone 
extracted by Mr. Paget, by the ordinary lateral method, in- 
vests his case with much interest. 
For the notes of the following case we are indebted to Mr. 


Darker ward on Jan. 25th. He is a labourer; married ; has always 
been healthy, and drunk what he calls a ‘* smart deal of beer” 
in his younger days, but not of late; has never been laid up 
illness, except of the present character. He noticed 

ing his urine twenty-three years ago; and 

wards he some blood, being then for 

days only able to void his urine in drops; he was in 
pain, and the urine thick and gritty; he no instru- 

’ Since that time he has perceived his urine red 
especially when he caught cold. It has been worse 

in tms respect’ for the last two months, His chief food has 
been bread and bacon; has nut taken beer or spirits regularly 





for some years, and the water he has been drinking for the last 
—om has been rain, but previously spring, which was very 


On admission he complained of pain when micturating ; has 
frequent calls to pass his urine, being always disturbed several 
times during the night, and then only voiding it in drops and 
very smal] quantities at a time, with occasional complete stop- 
page whilst passing it, which causes him severe pain, Pain is 
referred to the end of the penis after having micturated, and 
aching in the loins, He says he feels well; his appetite is 
good; sleeps well except when disturbed as above; pulse 
90; tongue clean; bowels relieved regularly. 

Jan 28th.—The patient was sounded yesterday, and a large 
calculus was detected, probably measuring three inches in its 
longest diameter. It can be felt from the rectum. His urine 
contains a large quantity of pus and scaly epithelium, but no 
crystals; it is not ammoniacal, but has an offensive p 
odour. 

Feb. Ist.—His bowels having been freely relieved an 
enema, he was put under the influence of chloroform, and the 
stone removed by the lateral operation. It was first grasped 
in the transverse direction, but it was turned into the longi- 
tudinal, and then extracted without difficulty. No water was 
injected into the bladder. The stone was of an oval form, v 
large, measuring four inches in length, three inches and a 
in width, and two inches and a half in thickness, and weighi 
nine ounces and one drachm. Its surface was smooth 
hard, and it was composed of uric acid. He had a shiveri 
fit soon after his return to bed, and was ordered ten grains a 
compound soap pill directly, and five more in foar hours, and 
brandy. 

2nd. —Twelve o’clock : Slept five hours during the night, and 
expresses himself as feeling well this morning, He is in no 
pain; pulse 105, full, bet soft ; respiration 20; tongue moist; 
complains of being thirsty; skin warm and moist; has had no 
return of the shivering. He has had ten ounces of 
since the operation; and he takes his nourishment well, con- 
sisting of two pints of beef-tea, a pint of milk-and-arrowroot, 
and brandy. The urine has flowed freely since an hour after 
the operation. 

3rd.—He had five grains of compound soap pill last night, 
and slept seven or eight hours. He appears very 
this morning ; aspect better than before the operation ; pulse 
102, fall and soft ; iration 17; tongue slightly furred; skin 
warm and moist; bas eight ounces of brandy since last re- 
port; beef-tea and milk-and arrowroot as before, and seme tea 
and toast. Urine rens away freely; bowels not open since 
operation. onal Ke wii 

4th.— Appearance » being in every as as 
yesterday. Had the pill cary 2 night. Slept well; pulse 
107, volume not quite so good; respiration 16; tongue moist, 
with white far on dorsum; bowels not open; appetite good, 
taking freely all that is given him. Has had eight ounces of 
brandy, and two in addition to his beef-tea. 

5th.—Slept well night. Continues the pill. Sayshe is 
better this morning. Pulse 120, volume less; respiration 16; 
bowels not open. Takes his nourishment well. Skin warm 
and moist. Brandy reduced to six ounces; the rest as before. 
The wound was syringed out with warm water this afternoon. 

6th, — Passed a night. Continues the pill. Feels 
this morning; pulse 108; respiration 18; tongue moist; 
slightly oven after an enema; his urine contains a large quan- 
tity of pus. 

Le wang a "all yesterday Saeies 3 7 a 4 

night ; t me ; pulse 108; ski 
mee moist; tongue slightly furred. Takes his food well, 
having now six ounces of brandy daily, and only a pint of beef- 
tea; the rest as before, with the addition of fish. Ordered, two 
—_— of quinine and ten minims of dilute nitric acid, thrice 
ily. 

8th. —Slept little last night, but more during the day; 
pulse 96, volume better; tongue cleaner and moist ; bowels 
open well yesterday; the urine has passed through the urethra 
for the first time to-day; has had no shivering. 

12th.—Appears well, and his complexion is not so sallowas 
when admitted ; sleeps soundly at night. Continues his 
Pulse 103; tongue moist. Takes his nourishment well. Urine 
passes through urethra, but not so freely as through the wound, 
which looks healthy; a large quantity of ape mucus is still 
present in the urine; bowels open daily. quinine has been 
given in the form of a pill, with extract of gentian, since the 


14th. —Bowels rather too freely yesterday and 
before. aT, ee 
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ST. GEORGE'S HOSPITAL. 


STONE IN THE BLADDER OF LARGE SIZE; FAILURE OF 
LITHOTRITY ; EXTRACTION PIECEMEAL BY LITHOTOMY; 
PROBABLE RECOVERY. 


(Under the care of Mr. Jonson.) 


Ls our last number we omitted to state that the collected 
fragments of stone removed from Mr. Henry Lee’s patient in 
the above hospital, at the time of the operation, weighed four 
ounces within a few grains; but as the stone filled the 
bladder, and as numerous fragments were discovered after 
death in the pouches attached to this viscus, and, farther, as 
many small crushed pieces flowed away with the urine and 
during the washing out of the bladder when the patient was 
cut for stone, it may be fairly presumed that the weight of the 
stone when unbroken must have been at least seven ounces, 
and much larger than that removed by Mr. Paget, although 
not so heavy. 

In the following case we may estimate the size of the cal- 
eulus as tolerably and its weight close upon four ounces, 
It was so soft and friable that the forceps could scarcely grasp 
the larger fragments, as in Mr. Lee’s case. In fact, in both 
cases the stone was mortary, and resembled calculous deposit 
in the ordinary acceptation of that term. Theslow process of 
extraction, with the aid of both forceps and scoop, necessarily 
apt 
stitution > us 
favourable than was at first antici 

The notes of the case were kindly furnished by Mr. Thomas 
P. Pick, surgical regi to the hospital. 

Joseph H——, i 
1861, under Mr. J 
severe in passing his urine, frequent re to mic- 
petra in in the end of the penis. He has noticed that 
his urine Sactag siictunttion, and that 
it sometimes contained blood. we weeks ago he passed 


when passed, bat on cooling it deposited 


urine 

amount of li some white mucus. ao 
Nov. 7th.—Mr. Johnson crushed the stone twice; it proved 

to be soft, and was easily broken down. 
8th.—Complains of a good deal of pain in passi 


urine, and 
also on pressure being made over the region of the 


; he 
of stone; there is a quantity of 


He gave the following history of 
had experienced 


On the 13th, the wound ed a little sloughy, and 
patient was somewhat feverish ; but these conditions have 
passed off. 


ST. MARY'S HOSPITAL. 


STONE IN THE BLADDER ; LATERAL LITHOTOMY WITH THE 
STRAIGHT STAFF ; RECOVERY. 
(Under the care of Mr. James Lane.) 
A WELL-NOURISHED and apparently healthy child, aged two 
years and a half, was admitted on February 3rd, with eymp- 
toms of stone in the bladder. He had been suffering from 


straight staff. The bladder was reached without difficulty, 
a smooth, oval calculus, about three-quarters of an inch in its 
long diame’ cheep tonay ym ai ie 
In remarking upon the operation, Mr. J. 
the wadions eates of perioraing letenth ithoten 
ans gies fe Se a eS ee 
mended and for a long time very su ly 
late Mr. Aston Key. One of its advantages was 
abling the operator himself to hold the staff in his 
while the deeper incisions were being made, by which 
the two instruments could be mo 
and at the same time with greater security than when 

in the hands OP gon —., ee 
ier to carry the knife along the groove of a straight 
i t, and there was less risk of the point 
the groove. The staff should be sli 
tremity—for the last half inch—to facilitate 
its i i but the groove should not extend beyond 
the straight part of the instrument, and should cease ab- 
raptly, so as to arrest the point of the knife, and 
passing beyond. In the etaff as usually made, 
eevee S Sen anne Be eae, Cagueve'S ane ae 
the straight part and into curve ; and when this was the 
case there was a risk that the point of the knife 


t pass 
beyond the staff, and might perforate the cae allie of the 
bladder : at all events, operator had no means of knowing 
with certainty when he had reached a point beyond which it 
would be dangerous to pass. In the first part of the i 
and until the urethra is opened, th 
assistant, being inclined at an angle of about 
with the table on which the patient lies ; but 

has reached the urethra and 


-aoat ; tongue dry, furred; skin hot. 
fifteen minims of dilute nitro-muriatic acid 
and half a drachm of tincture of hyoscyamus in water, three 


wyotin A piece of ales! 

10th.—A pi us became impacted in the 

i e urethra, causing considerable irritation 
house-surgeon 


portion of 
removed by the with a pair of long, slender 


ps. 
The constitutional symptoms gradually subsided, and on 
Nov. 23rd Gio ‘athy thing'be cstapidinel of was the intense 
pain in ‘passing his urine. There was still blood in it. He was 
ordered a morphia draught at night, and eight ounces of red 
wmode, 
Dec. 18th.—Appears to be losing flesh ; urine alkaline; in- 
tense pain on it. 
Jan. 8th, 1862.—For the last week or ten days he has been 
i ing ; his countenance is more cheerfal, and he 
perform operation of lithotomy, bat it 
was thought better to defer it for a time, as his general health 
was 
Feb, Gth.—His health has mach improved of late and be 
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value in his recent work on the ‘‘ Surgical Diseases of Children.” 
He evjoins the necessity of taking great care, when the staff is 
depressed, that its point is still in the bladder, at the same 
time thai the knife is carried along the groove. He dwells upon 
the importance of not suffering the knife to slip out of the 
groove, as he has known it carried through the posterior wall of 
the bladder into the abdomen—an accident which would pro- 
duce deplorable results. 


KING'S COLLEGE HOSPITAL. 


STONE IN THE BLADDER OF A CHILD NEARLY THREE 
YEARS OLD; LITHOTOMY ; RAPID RECOVERY. 


(Under the care of Mr. Joun Woop.) 


Tuomas B——, aged two years and eight months, admitted 
as an out-patient on the 18th of November, 1561. He has 
had the usual symptoms of calculus vesicw for the last two 
months, the irritation of the bladder, frequent micturition, 
and sudden stoppage of the urine, with throes of pain, being 
most prominent. Un sounding him, a small stone was with 
some difficulty detected in the upper part of the bladder, 
towards the left side. 

On the 22nd of November the lateral operation was per- 
formed at the parent’s residence, upon a No. 5 staff with the 
usual curve. A small, narrow-bladed knife was used in the 
operation, a very limited prostatic incision, with subsequent 
dilatation by the finger, being determined on, After the in- 
cision into the prostate had been accomplished to a sufficient 
extent, and the point of the forefinger placed upon the staff 
through the cleft in the gland, the curved extremity of the staff 
could be ascertained to lie close to the posterior wall of the 
funnel-shaped bladder, and to prevent the admission of the 
finger fairly into the viscus, unless the incision were carried 
much beyond the prostate. The steady pressure of the finger 
sliding upon the groove of the staff soon, however, dilated the 
opening sufficiently to permit the flow of a little urine which 
was in the bladder; and distinct evidence was obtained by the 
touch that the viscus was fairly opened. Being unwilling to 
make a large opening into the neck of the bladder, and finding 
that the staff could not, by depressing or withdrawing the 
handle, be made to hug more closely the pubis and anterior 
wall of the bladder, Mr. Wood withdrew the staff with the 
right hand, at the same time pressing forward the forefinger of 
the left into the bladder. This manceuvre was successful in 
giving immediate admission to the interior of the bladder. 

fficient dilatation was then speedily effected, and, after some 
little difficulty, a small stone was felt at the highest part of the 
cavity to the left side, and very distant from the perineum. 
By means of a small scoop, the stone was drawn down to the 
neck of the bladder, caught between the finger and instru- 
ment, and withdrawn. The stone was of the lithic variety, 
but more rough on the surface than usual, and about the size 
and shape of a date-stone. ‘The rough surface had evidently 
impeded its descent along the mucous coat of the bladder when 
urged by the scoop, while its small size and high position caused 
it to be passed over once er twice in searching by the sound 
and scoop before and during the operation. Only a teaspoonful 
or 80 of blood escaped from the wound in the perineum, which 
was about an inch and a half long. 

On visiting the child the same evening, it was found that a 
considerable quantity of urine had passed by the urethra just 
before the visit, The wound was glazed over, quite free from 
clots, and almost entirelyilled up by the fat of the perineum 
bulging from the sides. The little patient was totally free from 
pain, fever, or irritation, 

Next day, the urine passed freely by the urethra, without 
pain, and only a little by the wound. Child quite well and 
cheerful. 

On the 24th the urine was quite clear and normal, passing 
entirély by the urethra, with only a drop or two by the 
gy 3 in the latter healthy granulations are appearing on all 


es, 

On the fifth day after the operation the child was found 
playing about the room. On the day before, owing to some 

ily difficulties, he had been taken out of the house by his 

mother to the residence of a friend in the neighbourhood. 

From the day after the operation the urine had flowed freely 
by the urethra; none ha come by the wound since the 24th. 

When seen on the 2nd of December, the wound in the peri- 
neum was nearly closed and the child in good health. ‘All the 
symptoms of irritation of the bladder had vanished since the 
operation, In a fortnight the wound was perfectly healed. §43 
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Causes oF Marernat Dearus, 

Eastern Division. 

Internal injury from a fall. 

liens, twelve hours after delivery. 

Convulsions. 

Internal hemorrhage, 

Puerperal insanity. 

. Consumption, 

Effusion of blood on the brain. 


Western Division, 
. Accidental hemorrhage before delivery. 


Southern Division. 


TI Om go po 


1. Pleurisy. 

2. Collapse after very hasty delivery. 

3. Puerperal convulsions, 

It is a gratifying feature,—one bearing remarkable testim 

to the value of home-succour to lying-in women,—that no dea 
occurred from puerperal fever. As a contrast to this, during 
the same period, the charity of the London lying-in — 
was largely embittered by the baneful alloy of puerperal x 
Lest more victims should fall on the shrine of this questionable 
charity, two of these hospitals have been closed for awhile. In 
the meantime, no similar calamity can arrest the active and 
successful benevolence of the Royal Maternity Charity. This 
institution does not generate the elements of destruction for its 
clients, and consequently does not create the conditions which 
have so often led to the iuterruption of the operations of lying-in 
hospitals. Such a lesson as this challenges earnest attention. 
If lying-in hospitals be a necessity, then let them be con- 
structed on the principle of cotiage-hospitals, and raze 
hospitals whose wards have been the scene of such dire—be- 
cause artificially produced—calamities, to the ground. 
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ON PULSE- BREATH. 


BY C. RADCLYFFE HALL, M.D., F.R.C.P., 
PHYSICIAN TO THE HOSPITAL POR CONSUMPTION, TORQUAY. 


(Communicated by Da, Juwxur.) 


Dr. Hatt applies the term ‘‘ pulse-breath” to an audible 
pulsation communicated to the breath as it issues from the 
mouth. It is unconnected with any cardiac murmur or ab- 
normal pulmonic sound. The sound 1s that of a gentle gushing 
of the breath, synchronous with each pulsation of the heart. 
The degree of audibility varies in different cases, and in the 
same case under varying circumstances, Dr. Hall has heard it 
at a distance of fifteen feet, and so subdued as to have to listen 
close to the patient’s face to hear it. The author relates the 
details of three cases in which he met with this phenomenon. 
In two there were tubercular cavities; in the third, cardiac dis- 
ease, with enlarged liver and anasarca. é 

From these cases Dr. Hall infers that pulse-breath is due 
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either to the impulse of the heart communicated directly to an 
empty pulmonic cavity, or to the same impulse conveyed 
through the bloodvessels to the air-cells and passages. In the 


excavation variety he regards the essential conditions to be, | 
that a cavity of sufficient size and firm walls shall be situated | 


sufficiently near to the heart to receive its impulse directly, 
and that the cavity shall be sufficiently empty to throw the 
air which it contains into a sonorous pulse, which becomes 
audible if the mouth be kept open. Just as an indiarubber 
bottle, with a tube in it, might be made to expel its contained 
air in rhythmical gushes if struck on the outside in rhythmical 
order. In the non-excavation variety, Dr. Hall accounts for 
pulse-breath by the regurgitation of blood from the hyper- 
trophied left ventricle into the lungs during systole, owing to 
the defective state of the mitral valve. At the same time that 
the blood was thrown back by the left ventricle, blood was 
being urged onwards by the hypertrophied right ventricle into 
the pulmonary arteries. The resalt of the habitual engorge- 
ment of the entire circle of pulmonic vessels would be, either 
that snch a refluent pulsation from the left heart would meet 
the onward pulsation from the right heart, or that the conges- 
tion of the pulmonary veins checked the circulation so as to 
render the pulsation of the pulmonary arteries sufficiently mani- 
fest on the air-cells and tubes as to produce a sonorous pulse in 
the air which they contain. Dr. Hall also suggests that the 
explanation of the non-excavation variety may be given thus: 
An habitually distended condition of both auricles, angmented 
at each ventricular systole, might impart the impulse of the 
heart directly to a densified upper lobe of the left lung, and by 
80 doing, occasion a vibration of the air contained in its tubes, 
at the same instant that the pulse is communicated through 
the bloodvessels. 


ON A SIMPLE AND EFFICIENT METHOD OF PERFORMING 
ARTIFICIAL RESPIRATION. 


BY WILLIAM MARCET, M.D., F.R.S., 
ASSISTANT-PHYSICIAN TO THE WESTMINSTER HOSPITAL. 


In the year 1854 the author communicated to the Medical 
Times and Gazette an account of a new instrument for perform- 
ing artificial respiration. Since that time he had continued 
inquiring into the best means of conducting the operation in 
question, and now requested leave to bring forward the result 
of these investigations. The instrument which was the subject 
of the above communication resembled in appearance an air- 
pump, and its mechanism was such that the air present in one 
of the cylinders could be lied into the lungs, producing 
thereby an inspiration, while at the same time a vacuum was 
prepared in the other cylinder; as soon as the inspiration was 
completed a communication was established between the cylin- 
der free from air and the lungs, when the expiration took 
a This instrument answered well its purpose, and Dr. 

arcet frequently used it successfully for restoring animation 
in cases of animals asphyxiated by drowning or poisoned by 
chloroform. It was open, however, to two objections: firstly, 
it was expensive, and on that account could hardly be expected 
to become of general use; secondly, it was too heavy and bulky 
to be sufficiently portable. When experimenting with it, he 
met moreover with a difficulty common to all instrumental 
means of performing artificial respiration, from the want of a 
proper contrivance to establish an air-tight connexion between 
the instrament in question and the _—— This difficulty was 
insuperable in the case of the human individual; with animals, 
he overcame it by performing tracheotomy, introducing a canula 
through the wound, and securing it to the trachea by means of 
a ligature. 

Since the publication of the paper alluded to, the author had 
gradually felt more and more alive to the defects of this instra- 
ment, and was now able to offer another, which is open to 
none of its objections, Moreover, after many experiments and 
failures, he had at last succeeded in devising a means, extremely 
simple and effectual, of perfectly securing a tube in the haman 
larynx or trachea, into which it has been introduced throu 
the mouth. 

Dr. Marcet’s rew instrament acts on the same principle as 
that invented by Dr. Sibson. It has the form of a bellows. 
He has adopted for its shape that of a cylinder, although any 
other would be equally eligible—as, for example, that of a com- 
mon fire-bellows, It must be capable of containing thirty or 
forty cubic inches of air. On the inferior plate of the bellows, 
in addition to the leather valve of a common fire-bellows, is a 
round aperture, exactly closed by a little brass cone. This 
cone forms part of a brass rod, which projects to a given extent 
in end out of the bellows, The cone is forced into the aper- 








ture, and kept in sif@ by means of a small coil spring, which is 
dis in such a wsy that when the operator presses on the 
end of the rod which is inside the bellows, the aperture is 

pened. On releasing the pressure, the little cone returns to 
its former position, and closes the hole. The method of using this 
instrument requires but little explanation. After the air has 
been driven out of the bellows into the lungs, a slight pressure 
on the upper plate is required to depress the conical valve, and 
establish thereby through the instrument a communication be- 
tween the lungs and the external air, when, of course, the 
thorax will contract by its own elasticity and the expiration 
take place. On expanding the bellows, it is filled with fresh 
air to be used for the next inspiration. The present instrument 
differs therefore from that of Dr. Sibson, inasmuch as in- 
stead of a syringe and tap, or valve which is opened with 
the fingers after each successive inflation of the lungs, the 
author has adapted a bellows and the conical valve described 
above, which is opened by the very motion required to blow 
out the air contained in the bellows, and shuts of 1ts own accord 
on discontinuing the pressure. 

This instrament has the advantage of great simplicity in its 
construction, It is of a cheap description, which will place it 
within reach of every medical and surgical practitioner ; it is 
very light and portable, and may be carried about in a coat 
pocket; its application requires no practice or experience, as 
anybody can use a fire-bellows ; only a little attention will be 
wanted to allow the expiration by pressing on the upper sur- 
face or plate of the bellows after each inspiration. 

Having found a good method for inflating the lungs, Dr. 
Marcet endeavoured to discover a means of connecting this in- 
strument with the larynx or trachea by some process calculated 
to ensure the passage of air from the bellows into the lungs, 
without any being lost by its escaping upwards. The necessity 
of overcoming this difficulty appeared to him as accounting for 
the slight degree of favour which instruments for artificial re- 
epiration have hitherto received. Indeed, he observed, what is 
the use, except as a means of experiment, of an instrument 
constructed so as to imitate exactly normal respiration when 
tied to the trachea of a dead body, if there be no means of en- 
suring the passage of air from this instrument into the living 
haman lungs? Anybody who had performed artificial respira- 
tion by instrumental process would testify to the truth of this 
objection. On some occasions, when attempting to restore ani- 
mation in animals, he had himself been unsuccessfal from the 
canula not being properly fixed in the trachea, or from its be- 
coming accidentally loosened just as the first signs of returning 
animation appeared, 

In order to solve this difficulty, it was necessary to devise a 
canula so constructed that when introduced through the mouth 
into the larynx, it pressed on i's sides with a sufficient degree 
of force to prevent air under pressure from finding its way be- 
tween the instrument and the mucous membrane of the wind- 
pipe. The following contrivance answered perfectly this con- 
dition, and was executed under the author’s directions by 
Messrs, Whicker and Blaise, of St. James's street :— 

A tube or canula of German silver, plated, about thirteen 
inches in length, and five-sixteenths of an inch in diameter, is 
bent into a shape not unlike that of a catheter. This tube is 
grooved transversely at its bent extremity, and a piece of sheet 
caoutchouc is very tightly fastened round the margins of this 
groove by means of a fine silver wire. A second tube, of a 
very small diameter, likewise of German silver, and nearly of 
the same length as the other, is soldered to it, on its concave 
side, and opens into the minute chamber existing between the 
sheet caoutchouc and the metal, At its free extremity the 
small tube turns off from the main pipe or canula, and its 
orifice is ground so as to admit the nozzle of a small india- 
rubber bottle, similar to those used as syringes; the small tube 
is, moreover, supplied near its free end with a stop-cock. The 
main pipe has also a stop-cock near its straight end, which is 
constructed in snch a way as to establish at will a communica- 
tion between the lungs and the bellows, or between the lungs 
and the open air, so that as soon as natural respiration appears 
to be returning air may be admitted into the lungs without 
disconnecting the apparatus. It is advisable to have in 
readiness two or three canule of different sizes. 

The extremity of this canula is to be introduced into the 
larynx, and the sheet caoutchouc at once expanded by apply- 
ing the indiarubber bottle to the end of the narrow tube, and 
compressing it with the hand. By closing the stop-cock, the 
sheet caoutchouc remains permanently dilated, forming a 
round ball, which fills up perfectly the diameter of that part 
of the windpipe into which it has been introduced, acting as a 
soft cushion, which prevents the contact of the hard metal end 
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of the canula with the delicate lining of the larynx; at the 
same time, the communication between the lungs and the ex- 
ternal air remains open through the canula. This instrament 
is so effectually secured in the laryox as to admit of a certain 
amount of traction without being displaced, which is an im- 
portant element for the successful performance of artificial 
—— by the method in question. 

a case of suspended animation where artificial respiration 
alone was capable of saving life, the first thing to be done 
would be to adopt some ready method until the canula and 
bellows the author had described could be applied. It was 
advisable to begin with the Ready Method in order to lose no 
time, and keep up the spark of life until it might be kindled 
b priate means. The canala should be introduced into 
the aa as rapidly as possible. The author said he could 
not presume to give advice as to the best method of inserting a 
tube into the larynx through the mouth and glottis during life, 
but when experimenting on the dead body he had acted as 
follows:—The shoulders and neck were slightly raised, the 
head being allowed to fall backwards; next, the larynx was 

ed backwards against the spine, the tongue drawn for- 
wards, and the canula introduced into the mouth with its con- 
cave side downwards ; the end of the instr t was pushed 
forwards in the median line of the tongue, being kept in con- 
tact with this organ, when it found its way through the glottis 
into the larynx. On inflating the sheet caoutchouc now within 
the larynx, the canula would be found to resist a slight effort 
made to withdraw it; should it, on the contrary, give way, 
this would show that the end of the canula was in the esopha- 

and not in the larynx. 

The author believed that this method, which he had prac- 
tised also on living dogs, might be available for introducing 
the tube into the human larynx during life; probably, how- 
ever, the modus operandi recommended by Dr. Sibson to in- 
troduce a tube into the larynx might be preferable. This 
gentleman, instead of carrying the point «f the instrament 
along the upper surface of the tongue, pushed it backwards, 
keeping it in contact with the posterior wall of the pharynx ; 
by this means the epiglottis was avoided, which must by the 
other method interfere with the free entrance of a tube into 
the windpipe. 

The laryngeal tube is fixed in the windpipe by expanding 
the sheet caontchouc with the elastic indiarubber bag, and 
closing the stop-cock on the narrow pipe. The bellows should 
be at once connected with the canula by means of a piece of 
caoutchouc tube, about eighteen ivches long. Artificial re- 
spiration is now commenced by distending the bellows more or 
less, according to the amount of air required, and then com- 

ing it, when the air it contains is introduced into the 
9 As soon as an obstacle is felt to the further compres- 
sion of the bellows, the inspiration is at an end, and, by making 
a slight effort to overcome this obstacle, the lungs will be 
allowed to empty themselves, much in the same way as they 
would during natural inspiration. The expiration may be 
assisted by external pressure on the chest. This operation can 
be continued for any length of time. 

In order to test the efficiency of the present method of per- 
forming artificial respiration, Dr. Marcet gave an overdose of 
dienes to a dog, and when respiration had quite ceased, he 
succeeded perfectly in restoring animation with the instrument 
described above; indeed, animation was suspended twice in the 
course of a few minutes, and restored twice without the slightest 
difficulty. The subject of this experiment was none the worse 
for the operation. 

Finally, the author remarked, that the laryngeal tube is 
equally applicable whatever be the instrument used for inflat- 
ing the lungs; and, moreover, that it will prove of great utility 
for all experimental inquiries connected with suspended ani- 
mation where artificial respiration is resorted to. It will save 
putting animals to a great deal of pain by doing away with the 
necessity of performing tracheotomy.” 

At the conclusion of the meeting, Dr. Marcet exhibited the 
action of his bellows and canula by securing the latter in a 
human larynx excised from a boy, connecting the bellows 
with the canula, and inflating a caoutchouc ball, the inside of 
which communica’ed with the trachea by means of a short 
glass tube, secured in the trachea with acork. Although a 
strong pressure was required to dilate the caoutchouc, not the 
slightest escape of air took place between the canula and the 

, the ball expanding and then contracting by its own 
elasticity, imitating thereby the motious of the lungs during 
respiration. 





2 — = % ——— = er 
| Dr. Harter ted the author of the 

| on the invention of the yeanil cake, wa he considered to 
| be the most novel as well as the most important part of the 
| apparatus described. He had very often performed artificial 
| respiration by different kinds of bellows, and although they 
were all more or less perfect in their way, they, 

laboured under the great disadvantage of possessing no means 
by whicha _—~ communication could be established between 
them and the lungs without the performance of ne 
Nor was this all; for if the difffealty consisted solely in 
necessity of tracheotomy, that obstacle was not insurmountable. 
Unfortunately, however, a much more severe operation than 
tracheotomy was required, and one, too, which no enlightened 
practitioner would think of having recourse to in the .uman 
subject, except in the most less cases, In fact, besides 
tracheotomy, it is necessary to tightly ligature the tube in the 
trachea, and this operation might ultimately be attended with 
disastrous consequences, The instrament exhibited to the 
Society was obviously free from these great objections; for, Ist, 
it can be applied not only without ligaturiny the trachea, but 
even without tracheotomy; 2nd, its application can involve but 
little loss of time; 3rd, almost any one can employ it; 4th, it 
may not only be adapted to any instrument, but even prove of 
service in the non-instrumental methods of resuscitation, by 
affording an easy means of keeping up a free communication 
between the lungs of the patient and the external atmos 

Dr. Srpson said that he had heard with interest the valuable 
communication of Dr. Marcet. The tube connected with the 
larynx was a valuable improvement, and he (Dr. Sibson) had 
found that it did not allow of the escape of the smallest quan- 
tity of air. He felt certain that the Committee would find 
that this was a great improvement on other methods of per- 
forming artificial respiration. He then spoke of an experiment 
he and Mr. Waterton once perf: —the resuscitation of an 
animal poisoned by woorari, The animal was restored after 
artificial respiration for seven hours and a quarter. Dr. Marcet’s 
method was an improvement on the plan he then adopted, as 
it did not require the connexion to be broken between the tube 
in the larynx and the bellows. The instrament would, he 
felt sure, be extremely valuable in all cases requiring that 
respiration should be kept up by artificial means, 
cases of poisoning. 

Mr. Curtmxe thonght that when any mechanical contrivance 
was being described in a paper, it would be better that the de- 
monstration of the mode of action of the instrument should be 
given at the same time. 





OBSTETRICAL SOCIETY OF LONDON. 
Fesrvary 5ru, 1862. 
Dr. Tyier Surra, Presmpent, iv THE CHAIR. 


ON THE UTERINE DOUCHE AS A THERAPEUTIC AGENT: WITH 
EXHIBITION OF A NEW INSTRCMENT. 


BY GRAILY HEWITT, M.D., 
PHYSICIAN TO THE BRITISH iLYING-IN HOSPITAL, ETC. 


TxE employment of the uterine douche in the treatment of 
certain diseases of the uterus was, the author remarked, no 
novelty. The beneticial action of cold water applied by means 
of the douche to the portion of the uterus accessible to its 
action from the vagina, in the treatment of chronic leacorrhesa 
and allied affections, had been recognised by many authorities, 
But although the principle in question was recognised, it could 
scarcely be said that the use of the uterine douche was by any 
means widely practised; in point of fact, it was very rarely 
employed by the profession at large. One reason why the 
douche was so little employed was, that there was no ready 
aud efficacious mode of cree gem = The Mess forms of 
injection apparatus procurable were all more or less to 
pa of sone! objections : the quantity of flaid capable of being 
used was too limited, or manual effort was required, or posses- 
sion of ingenuity on the part of the patient was essential. In 
order to administer the douche effectively an instrument is re- 
quired at once portable, necessitating no mechanical or other 
effort on the part of the patient, and admitting of the use of a 
large quantity of water. The fatigne atteniling the use of 
ordinary forms of injection apparatus interfered most 
with their useful employment. The high opinion which the 
author entertained of the therapeutic power of the uterine 
douche had induced him to devise an instrument which should 





* The price of the bellows and canula is about £2. 





fulfil the necessary indications, 
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The apparatus now exhibited to the Society (ingeniously con- 
structed under the author’s directions by Mr. Thos. H. Savory, 
of the firm of Savory and Moore, of New Bond-street) is ex- 
tremely portable; the whole is contained in a box seven inches 
across and four inches deep. It consists of an indiarubber 
vessel, folding up like a ‘‘Gibus” opera-hat, and from the 
bottom of which a long flexible tube conveys the fluid. When 
opened oxt, the rigidity of the reservoir is maintained by a 
brass rod screwed in its centre. The reservoir holds nearly a 
gallon of water, the whole of which can be used at one opera- 
tion. The action of the douche, which is —e of the 
syphon, is dependent entirely on gravitation; all that is neces 
sary to set it in action is that the reservoir be placed on some 
object a foot or two above the seat or couch on which the 
patient is reclining. On turning the stopcock the water flows 
out continuously, fast or slow as may be desired, through the 
vaginal tubes until the reservoir is empty. The instrument 
possesses all the requisite qualities: it is portable, self-acting, 
eS mubhenite ¥ 

n cases belon to any of the following categories, irriga- 
tion of the os onl cain ~ orf which could be most perfectly 
and easily carried out with the aid of this instrument, would 
be found of very great service :—Cases of profuse menstraa- 
tion, dependent on the presence of a lax condition of the 
vessels of the uterus, giving rise in many cases to prolapsus 
uteri; chronic leucorrheea, proceeding from the same cause; 
enlargement of the uterus, proceeding from defective involu- 
tion after pregnancy or after abortion; cases of engorgement of 
the lips of the os uteri, associated with hypertrophied condition 
of the mucous membrane and excessive secretion of the mucous 
follicles of the cervix; in all cases, indeed, in which there is 
undue fulness of the uterine vessels, or defective tonicity of the 
muscular fibre generally. 

Mr. Baker Brown observed, that the principle of Dr. 
Hewitt’s apparatus had long been known, and an instrument 
is sold by Bucklee, of New Bond-street, which, acting on the 
prineiple of a syphon, answered admirably. Mr. Brown had 
used it for the past twenty-five years. 

Dr. Graity Hewrrr stated that he was quite aware of the 
merits of the instrument mentionei by Mr. Brown, to which, 
however, this was far superior. The motive power—gravita- 
tion—was the same in the two instruments, and so far the 
principle was alike; but in the adaptation of that principle 
there was an important difference. 

Dr. TyLer SautH thought the instrument exhibited would 
) + most useful and convenient for the intended purpose, 

¢ had been disappointed with the instrument alluded to by 
Mr. Brown; it was not easy to use, and was in a variety of 
ways inconvenient. Dr. Graily Hewitt’s instrament, it was 
evident, was not open to these objections. The caution was 
necessary that abortion might be produced by the use of the 
douche in the early months of pregnancy : the patient being 
not always aware of her pregnant condition, this circumstance 
should be borne in mind. 


ON THE THROMBOSIS AND EMBOLIA OF LYING-IN WOMEN. 


BY ROBERT BARNES, M.D. LOND., F.R.CP.; 


PHYSICIAN TO THE ROYAL MATERNITY CHARITY, 
ASSISTANT OBSTETRIC PHYSICIAN TO THE LONDON HOSPITAL, 


After a few preliminary observations on the importance of 
the study of the blood in pregnancy and puerpery as a guide 
to the pathology of child-bed diseases, the author related a 
case of thrombosis and embolia of the right leg. The patient 
was the wife of a surgeon. She was seized with febrile symp- 
toms and apparent inflammation of the uterus a few days after 
an ordinary labour, and on the fourteenth day with sudden 
excruciating pain in the right leg, followed by loss of pulsation 
of arteries of this leg, swelling, gangrene, and death. From 
an analysis of thirteen cases of systemic thrombosis and embelia, 
it was found that the earliest period of attack after labour was 
the second day; the latest, some weeks. In eight cases, the 
indications of gangrene arose in less than fourteen days. In 
eleven fat.) cases, death ensved in from eleven days to three 
months. Two cases ae One of dee SS the 
most striking symptom observed wis t in, which is de- 
scribed — a most acute kind. The pry has 
been observed in non-puerperal cases, and Gaspard and Cra. 
veilhier relate that intense pain always attended their injec- 
tions of foreign substances into the arteries, of pulsation 
of the arteries leading to the affected limbs and ganyreve next 
follow, attended with remission of the pain. 

_ The cases of the systemic order were divided by the author 
into two classes:—1, Those in which rheumatism was an ante- 








cedent condition, In these the effects of endocarditis have 
been found. Here it was conjectured that the embolism 
not so much the result of fresh thrombosis, or coagulation of 
blood in the heart, as of the washing away into the arteries of 
portions of vegetations from the valves of the left ventricle, 
2. In another class of cases uncomplicated with rheumatism, 
blood clotted in the left heart; and the lozal obstructions were 
the result of the washing of portions of the heart-clot into the 
arteries. 

In connexion with the systemic affection, it was y to 
study the thrombosis and embolia of the pulmonic circulation. 
The comparison of the two systems showed this stviking con- 
trast: in the case of the general system, the left heart was 
known to be peculiarly liable to disease, and the origin of 
thrombosis was cardiac; whilst in the pulmonic system, it was 
not the right heart but the peripheral veins that were the 
primary seat of the evil. In the latter case, blood clots in the 
crural, iliac, uterine, or hypogastric veins, portions of these 
clots are swept into the right heart, and thence into the pul- 
monary arteries, where the symptoms of lung distress arise, 
ee ae Ceetet ine Aaa form a number of cases 





ic embolia, 
theories of the causes of the coagulation of the blood 
were not dwelt upon, For information upon this controverted 
question, reference was made to the works of Virchow, Richard- 
son, and Cohn. The ir was luded by some remarks 
on the prophylaxis and treatment of the disease. 


Rebiewos and Hotices of Books. 


Observations on Clinical Surgery. By James Syme, Professor of 
Clinical Surgery in the University of Edinburgh. 1861. 

Tuts is a remarkable book, as well as the production of a re- 
markable man. Mr, Syme is a surgeon of vast experience, and 
of rare acuteness, sagacity, and decision, and in the volume be- 
fore us we have the results of his long and careful observation, 
and of his matured thought. Such a gift must be received by 
the profession with gratitude and respect ; for, as a surgeon, it 
is not easy to speak of Mr. Syme in terms of too high com- 
mendation. 

Hunter, whose name stands first in priority of time as well 
as in supremacy of genius of all the cultivators of natural his- 
tory, applied the great principles he developed with signal 
success to surgical science and suryical pathology, which he 
may almost be said to have created, and imprinted his own 
character on the profession he illustrated. No succeeding sur- 














' geon has yet appeared who equalled that great and original 


thinker. Bat of those, and they are many, who have arrived at 
distinguished eminence since his day, there are few who can 
show better claims to the rank they hold or the position they 
aspire to than the Edinburgh professor. Not seeking to esta- 
blish grand theoretical views, or ascend to those lofty heights 
of generalization where feebler brains have not unfrequently 
become giddy, and resolutely turning away from those hasty 
speculations which are apt to seduce even men of superior 
vigour, Mr. Syme’s claims to our respect derend on the appili- 
cation to practical purposes of old-fashioned but thoroughly 
established principles. His statement of principles is generally 
very brief, but exceedingly clear, and the rules deducible from 
these are set forth with equal point and condensation. The 
great merit of this book, which goes over many of the most im- 
portant subjects cennected with the treatment of diseases 
which fall under the management of the surgeon, is the con- 
nexion which is shown to exist between sound principles and 
successful treatment, Where Mr, Syme states what is merely 
an empirical fact, he does so plainly and distinctly, indulging 
in no vain and idle speculation, and leaving the connexion be- 
tween operative procedure and subsequent result to be after- 
wards traced and explained; but in general there is nothing 
more noteworthy in the volume than the necessary dependance 
of his method of treatment on the soundness of the principles on 
which he rests it. Another cardinal excellence of the book, or 
rather another aspect in which the view we have endeavoured 
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to give may be presented, is the exceeding directness and im- 
mediateness of its bearing on purposes of practical utility. 
Nothing is discussed as a matter of mere curiosity, however 
enlightened. All goes to bring out the resources of the art of 
curing or relieving disease; and it seems a chief and most 
laudable characteristic in Mr. Syme’s mind that, in dealing 
with his cases, his chief and primary object is to ascertain how 
he may save his patient’s life or alleviate his sufferings. 

Some of the cases detailed in the volume are of deep dra- 
matic interest from their singular and very dangerous character, 
and the self-possession, skill, and fertility of resource displayed 
in the very intricate and formidable operations performed for 
their cure ; but the larger part of the volume deals with mat- 
ters of everyday concernment to al! men employed in practising 
the art of surgery. On every subject embraced in it the prac- 
tical surgeon will meet with something to instruct and guide 
him. In some of the chapters the rationale of a rule of practice 
is clearly shown to be different from wha: it was formerly sup- 
posed to be, In others, modern innovations or old and simple 
rules are exploded, because they are saown to be incompatible 
with the anatomical relations of parts, or repugnant to the true 
principles on which an ancient rule was supposed to be founded ; 
oz, again, new modes of operation are suggested, or old methods 
of procedure so remodeled and explained as to deserve all the 
merit of novelty. We have adverted to the brevity and con- 
densation of the Professor’s expositions, but we must admit 
that at times we should be glad of a few more words of elucida- 
tion. In his chapter on Axillary Aneurism, for instance, and 
in his account of the operation of amputation at the shoulder- 
joint performed in the first case, a little more fulness of detail 
would have been desirable.* Moreover, the ‘‘ rough shaking” 
recommended in operating for hydrocele is neither a very accu- 
rate nor very felicitous mode of telling us how to proceed. 
These, however, are trifles ; and we believe all will admit the 
inestimable value of the clinical remarks of a man who might 
safely say of the various steps in the progress of his art for 
nearly forty years, ‘‘ quarum pars magna fui.” 

We have, it will be admitted, expressed our high opinion of 
Mr. Syme in no stinted terms, and awarded him praise in no 
niggard measure; and we would gladly stop here, if strict justice 
did not compel us to advert to certain peculiarities which 
seriously detract from Mr. Syme’s greatness, and somewhat 
damp the ardour of our admiration. 

It will be observed that Mr. Syme’s cases are all successful, 
We do not say that he was not perfectly justified in publishing 
them, but they cannot be said to give a fair view of the re- 
sults of surgical practice when the failures are not recorded. 
Science has derived great advantage from the candid confession 
of error, and great as Mr. Syme may be—especially great in 
diagnostic skill—we can scarcely believe in his absolute infal- 
libility. We should have read his book with much more plea- 
sure and confidence bad there been a little clearer proof that he 
believes, with reference to himself, in the truth of the adage, 
**Hunianum est errare;” and this is a kind and an amount of 
magnanimity which Mr. Syme might exhibit with as little 
sacrifice as any man we know. This same want of mag- 
nanimity also manifests itself now and again in a tone of small 
and jealous self-assertion and causeless irritability utterly un- 





worthy of Mr. Syme’s position, as well as in a tendency to dis- | 
parage invidiously and gratuitously other people, which must | 
operate most injuriously as well on the estimate formed of him | 
by his brethren as on his own temper and happiness. The man | 


who has introduced and established amputation at the ankle- 
joint, and who has so revised and perfected excision of the 
elbow-joint as to make it all his own—whose claim to these 
great inventions, (as we may call them,) and whose other con- 








* Did Mr. Lister's finger penetrate the sac, or was it external toit? We 
are not aware that the method of restraining hemorrhage described by Mr. 
Syme was ever actually resorted to, but we ae confident it is referred to in 
Sir C. Hell’s Middlesex Hospital Reports, Not having the book at hand, we 
caunot quote the precise place. . 


tributions to the improvement of his art, are cheerfally acknow- 
lediged, need not, and ought not, to repine, still leca to gradge 
other men their fame, nor to have recourse to any undue means 
to magnify his own, 

We acquit Mr. Syme of anything approaching to quackery or 
puffing, and certainly he must read with any feelings but those 
of approval or pleasure such an article as appeared in an Edin- 
burgh newspaper shortly after the publication of his book, and 
which we have seen in course of writing this notice. We say, 
with unfeigned pain, that the tone of the article in question 
can only be characterized as that of fulsome and servile adula- 
tion. The gross flattery it contains is utterly undeserving of 
Mr. Syme’s acceptance, and unworthy of a journal like the 
Scotsman, which, indeed, as a purely political and literary 
paper, was, at all events, an unsuitable medium for the review 
of a book so strictly and thorougniy professional as that of 
Mr, Syme. 





DEATH FROM CHLOROFORM. 
To the Editor of Tus Lancet. 


Str,—As a report of the circumstances attending a death 
from the inhalation of chloroform cannot fail of being interest- 
ing to the profession, I beg to forward to you the followin 
account of a fatal case which occurred at the General Hospital, 
Hobart Town, on the 13th December, 1861. The case is 
interest, as showing that the heart’s action had entirely ceased 
for some seconds prior to the cessation of respiration. 

The patient, a fine muscular man, thirty-five oo of age, 
was put under the influence of chloroform for the purpose of 
having the left testis removed, that gland being the seat of 
malignant disease. The anesthetic was administered in the 
usual way, and great care was tuken to ensure a proper admix- 
ture of atmospheric air. Nothing peculiar occurred during the 
inhalation ; the breathing was remarkably quiet and regular ; 
there was no turgescence of the superficial vessels of the head 
or face ; and in about four minutes from the commencement of 
inhalation the patient was fally onder the influence of the 
drug. At the moment that rose breathing commenced the 
pulse became feeble, and the roform was immediately with- 
drawn; the pulse, however, rapidly failed, and in twenty 
seconds ce to beat. The ear applied over the pi i 
region could not detect the slightest action of the heart. During 
this period respiration continued regular, and after the entire 
cessation of the heart’s action the patient made eight or ten 
regular inspirations and expirations, two or three irregular 
ones, and respiration ceased. Cold water was dashed on the 
face, fresh air admitted to the partment, and the Marshall 
Hall ready method at once resorted to ; ammonia was applied 
to the nostrils, friction to the extremities, and a galvanic cur- 
rent passed from the spine, through the thorax, to the dia- 
phragm. All these measures were applied without delay, and 
unremittingly persevered in for nearly an hour, but without 
success, z 

On post-mortem examination, no trace of organic disease 
could be detected ; the blood was fluid, and the organs gene- 
rally congested. At the moment that the heart ceased to beat 
the ventricles were in a state of dilatation ; the valves were 
perfectly healthy; and the muscular tissue of the organ did not 
exhibit the slightest trace of fatty degeneration. 

I have the honour to be, Sir, your obedient servant, 
Grorce Turstey, M.R.C.S. Eng., 
Hobart Town, Dec. 1361. Kesident Surgeon, General Hospital. 


Mortatity rrom Rattway Accipents 1x France.— 
The following statement has been published in reply to the 
complaints of the frequency of accidents on the French rail- 
ways :—2150 trains run daily on the lines of the Northern, 
Eastern, Western, Orleans and Paris, to the Mediterranean 
| Railway Companies, extending over a distance of 192,000 kilo- 
| metres, which make 777,450 trains yearly, passing over @ 
| distance of more than 70,000,000 kilometers. During this 
| period, 44 have lost their lives by railway accidents, being 
| equal to one in 7,000,000 travelling. ‘These figures, taken 
from an official source, cannot be controverted. When the 
deaths by railway accidents are compared with those caused 
by carriages in the streets of Paris, it will be found that there 
| are more deaths cause by carriages in Parisin one year than 
| by all the railways in France during 10 years. 





| 
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THE LANCET. 


LONDON: SATURDAY, FEBRUARY 22, 1862. 


THE singular property possessed by charcoal of absorbing, 
condensing, and oxidizing a multitude of substances, liquid 
and gaseous, and especially of converting poisonous into 
innocuous forms, has long been known, and this know- 
ledge has received a variety of useful applications, The first 
great impulse given to the subject was due to the elaborate 
researches of Lowrrz, Saussure, Tuénarp, and others, who 
showed that charcoal exerted a powerful oxidizing effect. In 
familiar practice, charcoal has been turned to account as an 
antiseptic for preserving game ; it was long the chief material 
used for purifying water and ciher liquids, Its action in 
neutralizing or absorbing the poisonous principles of alkaloids, 
and even other poisons, farther exhibits the wide range of the 
anti-toxical power of charcoal. Some years ago Dr. Srennouse 
directed much time and considerable skill to the utilization of 
this power in purifying vitiated air and rendering it fit for 
respiration, This excellent chemist demonstrated the fact that 
sewer-air might be cleansed, or deprived of its noxious elements, 
by causing it to pass through charcoal. He even devised a 
charcoal respirator, which, being fixed to the mouth and nose, 
would filter all the air before it was allowed to enter the chest. 
The application of Dr. Stznuovsr’s plan to the London sewers 
was suggested a few years ago by several of the metropolitan 
medical officers of health ; but it was especially taken up in a 
practical manner by the City Commission of Sewers, under 
the advice of Dr. Lerneny. It is needless to remind any 
denizen of London that the abolition of cesspools, and the dis- 
charge of all the sewage into artificial channels, which have to 
convey it to some distant outfall, involve an evil, less serious 
indeed than the one displaced, but still of most dangerous 
character, The Acherontic streams that flow in the main and 
subsidiary sewers are constantly throwing off volumes of car- 
bonic acid, marsh gas, sulphuretted hydrogen, and other me- 
phitic gases, which must somewhere or other find an exit 
into the outer atmosphere, which we who dwell in it have no 
choice but to breathe. House-drains let down the liquid and 
solid excreta from waterclosets, and let up an equivalent 
volume of displaced sewer-air, which we fondly imagine is 
arrested by patent traps and valves. Numerous gulleys must 
be provided for the reception of surface drainage and rain over- 
flow. These, when in unpleasant proximity to houses, are 
trapped. But since outlets for the excess of air, and for the 
ventilation or atrial flushing of the sewers, must be main- 
tained, special openings or ventilating shafts are constructed, 
Through these various openings the empoisoned air escapes, and 
contaminates the general atmosphere in two ways, There is, 
first, the direct current outwards occasioned by the entrance 
of the floods of sewage into the tubular sewers; and there is, 
secondly, the ever-operating law of diffusion of gases, which 
keeps up an interchange of constituents between the external 
and the internal air even when no currents are perceptible, A 
noted ventilating engineer, Mr. GoLpsworTHy GURNEY, once 
thought that this latter was the only mode by which sewer- 


gases escaped. But anyone may satisfy himself of the existence 
of outward currents by applying an anemometer to a venti- 
lating shaft. Reasoning on his false theory, this engineer pro- 
| posed to ventilate the sewers and to rid them of foul gases by 
setting up enormous suction or vacuum apparatuses, which 
should draw the sewer-sir to express shafts where they would 
have to pass through fire. It was soon seen to be impossible 
to preserve even a compact and limited system of sewers in 
such a condition of air-tightness as to enable the vacuum 
system to work. This scheme was therefore abandoned. It 
| was proposed, and the plan has actually been adopted on a 
limited sca‘, to multiply the points of escape, to dilute the 
foul air in the sewers, by communicating the rain- water pipes 
with the sewers, and thus letting off the sewer-air into the 
atmosphere at an elevation above the breathing stratum. But 
although this idea is susceptible of useful applications, it has 
not been found to answer all the necessities of the case. 
Stimulated by the fragrant odours imparted to the Thames 
by the reception of the sewage during the hot and dry summers 
of 1856-7-8, a totally different principle of securing pure, or at 
least not banefal, air in the sewers was discovered. At first, 
forgetful of the maxim, ‘ Principiis obsta,” the chemists and 
engineers employed by the Metropolitan Board of Works con- 
ceived the idea of disinfecting the river by throwing barge- 
loads of lime into the turbid waters. They might as well have 
tried to precipitate the salt from the sea. So they bethought 
them to apply their nostrams a little nearer to the source, and 
day by day they threw in and puddled up loads of lime and 
chloride of lime near the outlets of the great sewer-streams, 
hoping that the river, receiving little but ‘‘ deodorized” fluids, 
would cease to stink in metropolitan nostrils. The success of 
this plan was questionable. Some persons who had pet or 
patent ‘‘ deodorizers” to bring into the market declared that 
the failures arose from the inefficiency of the substances which 
had been used. A host of remedies were proposed; one, a 
perchlorice of iron, gave rise to an amiable scientific contro- 
versy on the question whether the preparation contained 
arsenic enough to poison the river. But at length the argu- 
ments and the facts which had all along been steadily advanced 
by one or two medical officers of health, showing that the 
river, although at times very nasty, was not the source of 
disease, but that the real evil arose from the decomposition of 
sewage in and around our houses and im the sewers in. their 
course under our feet, began to prevail. The first attempt was 
then made to apply the remedy at its source. For weeks a 
regulated stream of M‘DovGA.t’s carbolic acid was, under the 
superintendence of Dr. Leruesy, run into the head of a system 
of sewers of large extent, so that all the sewage flowing into it 
met the disinfecting stream. Under this treatment it was proved 
that in a hot summer the sewage was prevented from decom- 
posing, and flowed in an innocuous stream into the river. In 
our judgment the problem was solved. As no decomposition 
was suffered to take place, there was no foul air generated, and 
consequently there was no necessity for filtering the sewer- 
air, Prevention had forestalled medication. But some of the 
dwellers along the line of the sewers experimented upon pre- 
ferred the odour of the sewers to that of the carbolic acid; so 
this scheme was given up, and we have reverted to the idea 
of first manufacturing poisonous gases in order to show our 
skill in neutralizing them. 
To test the charcoal filtration plan, a district measuring 59 
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acres, occupied by 14,000 inhabitants, and having but very 
sluggish sewage currents, was selected. Wz. 1 charcoal was 
employed, broken into pieces the size of a filbert; it was 
packed closely, and deposited in trays. Through these trays 
all:the air escaping from the sewers had to pass. The experi- 
ment. was commenced in July, 1860, and is still in operation. 
Messrs. Haywoop and Lerueny report that the deodorizing 
power of the charcoal is complete; that there have been no 
complaints of stenches from the ventilating gratings; and that 
the odour of the sewer-gases is not perceptible when these have 
traversed the charcoal. The charcoal. taken from the venti- 
lators, after being in action for many months, yielded abund- 
anee of alkaline nitrate and peculiar alkaline salts, which indi- 
cate the fixation not only of ammonia, but also of other volatile 
nitrogenous bodies. 

The experiment has cost about £1000. But when it is con- 
sidered that it has been instituted on a large and crucial scale 
and for a considerable length of time, and has resulted in esta- 
blishing a great practical truth capable of wide application, it 
cannot be said that the money has been ill spent. It especially 
deserves. to be remembered, that during this time a large dis- 
triet, previously peculiarly exposed to sewer-miasms, has been 
preserved free from annoyance. Unlike some experiments, this 
one has been conducted not at their cost, but to their imme- 
diate benefit. Besides which the experiment has demonstrated 
that hereafter the cost of the process need not be so large, The 
entire community is indebted to the enterprise of the City Com- 
missioners of Sewers, and to the skill of its officers. We should 
prefer a scheme that would prevent the generation of poisonous 
gases; but failing this, we must recognise the value of one 
which is successful in neutralizing them. Having abundant 
evidence of the morbific energy of sewer-gases, we cannot 
doubt that much disease may be averted by an effective appli- 
eation of the system of charcoal filtration. 

The Committee of the House of Commons granted on the 
motion of Mr. Brapy, will, no doubt, be the means of con- 
centrating all the information extant upon the subject of 
deodorizing and utilizing sewage. In discussing the various 
schemes for ventilating sewers, it is of especial importance to 
remember that the purification of sewer-air is inseparably con- 
nected with that of utilizing the sewage. It is in this con- 
nexiog that lies one pre-eminent advantage of M‘DouGaLt’s 
preparation. It preserves the sewage from decomposition, 
thus at the same time averting the generation of a nuisance, 
and preventing the waste of a valuable fertilizing agent. 
The subject is one of concurrent sanitary and econor 
interest. 


it 
<- 





Tne Memorial addressed by the medical staff of St. Thomas’s 
Hospital to the governors concerning the future site of the 
institution is a most important and well-timed document. It 
is published in ertenso at page 208. The arguments on which 
it is based have been so frequently urged in this journal, that 
it is not nevessary to do more at present than refer our readers 
to the Memorial itself. That this appeal, well-founded and 
well-reasoned as it is, will have a determining weight with the 
governors, to whom it is immediately, and with the-public, to 
whom it is indirectly, addressed, is certain. It may be hoped 
that the body of governors, who have been accustomed, not 
im this vital matter alone, but as a general rule, to commit the 











entire management of the affairs of this magniticent hospital to 
a few officials, will henceforth see that it is their duty to take 
@ more active and influential position. 

Hledical Annotations. 


“Ne quid nimis,” 





COMMITTEES AT THE MEDICO.CHIRURGICAL. 


A Committers of the Royal Medical and Chirurgical Society 
has been named to report on the subject of Aspbhyxia and its 
remedies, and is now investigating this important question, 
The members of the Committee are. Dr. Brown-Séquard, 
Dr. Hyde Salter, and Mr. Savory—a very competent trio, 
The subject is one of the highest interest; the choice of 
the reporters is judicious; and the precedent is happy in its 
auguries for the future. In the appointment of this Committee 
we may see an earnest of the intention of the Society to assume 
gradually the duty of pronouncing occasionally dicta having 
something of collective authority upon important matters 
submitted to the judgment of the profession, Hitherto there 
has been a lamentable want of any tribunal to which medical 
questions could be referred, or from which decisions of weight 
could be obtained. The want is not entirely met by the pre- 
sent arrangement. The Medical and Chirurgical Society does 
not profess to represent all the branches of the profession; and 
there are certain questions in physiology, obstetrics, and patho- 
logy which it has not been customary to discuss there, and for 
which other special Societies exist. But the example of the 
Medico-Chirurgical Society will not be lost, and no doubt we 
shall soon hear of reports and discussions upon cognate subjects 
at other Societies. Hence something of authority and com- 
pleteness will be wanting to these decisions; for it will be open 
to any independent Society to follow in these footsteps, and it 
will be difficult to distinguish between the authority due to an 
official opinion of the Medico-Chirurgical Society, and of any 
smaller but still well-conducted association of medical practi- 
tioners. This difficulty will be the more strongly felt if the 
subjects should at any time be the same and the decisions dif- 
ferent. 

In order that the report 6f such a Committee as this on 
Asphyxia should have something of the effect which comports 
with the dignity of the Society and the gravity of its reputa- 
tion, that report should be presented and circulated among 
the members some short time before it is canvassed; otherwise, 
those who have the question at heart, and who have studied it 
independently, will not be fally prepared to dissect and dis- 
cuss the report presented. It is possible that we may then be 
gratified by debates in which the acquirements and mature 
opinions of the English school of practitioners will be honour- 
ably and fruitfully displayed. 


THE MEDICAL MISSION. 


A gust tribute has been paid to the public services of our 
most distinguished surgeons and physicians in the discussion 
raised concerning the approaching removal of St. Thomas's 
Hospital. It has been traly said by The Times, that the 
highest talent and the most valued skill which exist in the 
ranks of the medical profession are in this country freely and 
gratuitously devoted to the service of the poor. The meanest 
outcast of London can command the services which the 
millionaire is glad to reward with golden thanks. There is no 
beggar in the streets of this metropolis, no wanderer over the 
face of this broad country, who cannot ask freely from tlie 
charity of the most illustrious members of the medical body 
the skilfal tendance and the zealous care which neither earl 
nor duke can more certainly obtain. Many hours of the labo- 
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rious day are set apart by the most busy and the most distin- 
guished practitioners for the purpose of visiting the poor who 
lie in the hospitals ; and there are gathered round the couch of 
the destitute sick all the appliances and remedies that science 
and benevolence can suggest. This is a source of just pride 
and of wholesome discipline to the body medical. It is a tithe 
which we willingly give to the poor: a tithe of our labour, of 
our brain-power, and of our time—which is money. In this 
sacred work, in hospital and infirmary, and in many a poor 
chamber, medicine nobly fulfils an exalted mission. 


—_—_—— 


THE SURGEONS AT HARTLEY. 


Tue people of England have opened their hearts and their 
purses, with ample and suflicing readiness, for the bereaved 
survivors of those who perished in the Hartley mine. From 
the throne to the cottage the voice of pity has spoken and the 
hand of charity has been extended to the widows and the 
orphans. Thanks and gifts have not been wanting for those 
brave working-men who, with axe and shovel, strove day and 
night, through cold, darkness, fatigue, the poisons of the pit, 
the rush of falling floods, and the showers of rock and earth, 
to pierce the obstacles that closed two hundred men within a 
living tomb. But there were others who nerved themselves to 
all the horrors of the task. There were surgeons there, volun- 
tary servants of their self-imposed mission, whe watched day 
and night by the pit’s mouth, waiting hopefully for a moment 
when they might render some service to those who were fated 
never more to see the light. These men filled well the highest 
duties of their calling. They had that sense of the medical 
mission which Sydenham would have present in the mind of 
all of us: ‘‘ Qui medicine dat operam, hac secum ut sepe per- 
pendat oportet. Quicquid artis aut scientiz divino beneficio 
consecutus est, imprimis, ad Summi Numinis laudem, atque 
bumani generis salutem, esse dirigendum.” Foremost amongst 
them were Mr. Davison, of Sexton Delaval, and Mr. Ward. 


Of Mr. Davison we read that ‘‘by night and day he stood 
patiently on the platform, exposed to the bitterness of the 
weather, ready to attend to the badly wounded, or by his 
soothing and cheering conversation to revive the hopes of sink- 
ing hearts. The greatest credit is due to him for the general 


arrangements which he made. Mr. Davison was nobly aided 
by Mr. Ward of Blyth, who placed himself at the mouth of the 
shaft, and for two days and two nights successively, amidst 
storm and hail, never left his post, except to administer relief 
to one or other of the heroic sinkers, who were continually 
being brought up more dead than alive from the obnoxious gas 
they had inhaled in their endeavours to extricate the buried 
miners.” 

Labours so disinterested, and philanthropy so self-denying, 
deserve the highest recognition—nay, honour of the whole pro- 
fession of medicine. Dr. Kennion, of Harrogate, has ad- 
dressed us on the subject of raising a testimonial which shal] 
mark our professional approval of this honourable conduct. Dr. 
Kennion offers a donation of £5, and will assume the trouble of 
receiving further subscriptions and organizing the movement if 
any considerable sympathy is expressed with his suggestion. 
We wish him success in the project. These gentlemen have 
certainly performed honourably a painful duty. It is true that 
many hundreds in our profession have done, and perhaps daily 
do, almost as much without reward, except from their own 
conscience, But this work was performed nobly in the face of 
the world, and if it had been otherwise our professional cha- 
racter would have been imperilled. Such a testimony of ap 
proval would have the effect of showing that medical prac- 
titioners can band together to recognise merit in their own 
ranks, without jealousy or any other than a noble sense of jas- 
tice, It would farnish also a public incentive to all to deserve 
in like manner the approval and esteem of their medical 





much applause from the hands of the vulgar. The public are, 
however, bound to express their sense of the heroic services of 
the surgeons, and liberally to subscribe for their reward. 


—_——_ 


DANGERS OF THE HEARTH. 


Mansy accidents have recently occurred owing to the kindling 
of coal fires in closed rooms. At Cardiff last week, a whole 
family, consisting of four members, became victims to the bane- 
ful effects of the carbonic oxide and carbonic acid thus engen- 
dered. The four persons went to bed in a room in which a coal 
fire was kindled in a metal pan, without a chimney or any com- 
munication with the outer air. They were found next morning 
in the cold sleep of death, A similar accident was recorded 
not long since at a gentleman's house in the country, where a 
stove was burning in a closed room. Of course, with our old- 
fashioned and excellent open grates, the chimney serves as a 
shaft to liberate the gases generated by combustion ; but in 
the many new-fashioned stoves which have been introduced of 
late years, a similar provision is not always made, Even where 
death does not occur, and where ventilation is sufficient to 
carry off a great part of the poisonous gas, enough is often 
allowed to accumulate to prejudice the health of the habitual 
inmates of rooms in which the stoves are used. little atten- 
tion may usefully be devoted to this subject by medical prac- 
titioners. 


FEVER IN LONDON. 

AN insight into the prevalent epidemic of fever which has 
existed recently in London, and which is now giving place to 
an epidemic of diphtheria, may be found in the report of the 
statistics of the London Fever Hospital, to which many of the 
poorer class of patients are conveyed when attacked. It may 
be observed, however, that a large number of cases have oo- 
curred amongst the upper classes of society. Dr. Farr’s reports 
give only the number of deaths. It is greatly to be regretted 
that we have not now in London sickness returns such as are 
published regularly in Salford. [t is in these returns that the 
note of warning is struck ; and the first cases of sickness give 
indications of a coming epidemic, which are comparable to the 
warnings of a tempest which Admiral Fitzroy finds in the 
falling mercury and veering vane of his storm barometers, Ait 
the International Congress held last season in London, a reso- 
lution moved by Mr. Ernest Hart was affirmed, calling upon 
the Government to provide funds for the publication of sickness 
returns for the metropolis. The expenditure needful is quite 
insignificant. In the body of metropolitan medical officers 
exists a band of men able and anxious to co-operate in supply- 
ing this information. It has been proved to be both practicable 
and in the highest degree important. We believe that Dr. Farr 
and Mr. Simon entirely approve of such a publication, and 
would aid it in every way. At such a moment as the present 
these reports would have the highest importance; but they 
could never cease to be valuable. 

The report of the Fever Hospital gives us informatim of 
interest. ‘This week, at the annual meeting, Dr. Murchison, 
the senior physician of the hospital, read a document which 
stated that the number in the hospital on the 31st December, 
1860, was 17; and those admitted during the year 1861 were 
646; making a total of 663. Of these, 475 were discharged 
oured ; 7 were relieved or sent to other hospitals ; 117 died ; 
and 64 were left under treatment at the end of the year. The 
total number of patients admitted since the opening of the 
hospital in 1802 was 32,250. During the past year the number 
of admissions had been greater than in any of the three pre- 
ceeding years, and had exceeded by 255 those of 1860. Of the 
total admissions, 473 were examples of fever in the strict sense 
of the term : of these{ 86 were cases of typhus ; 161, typhoid ; 
49, simple fever or febricula; 173, scarlet fever; and 4, measles. 


brethren, of which alittle is dearer and more highly valued than | The number of typhus admissions, 1062 in the year 1506, had 
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diminished in 1858 to 15, and in 1-60 did not exceed 25, There 
was a considerable increase in the number of admissions for 
typhus in the spring succeeding the severe winter of 1860-61; 
but the disease could scarcely be considered to have become 
epidemic until the middle of December. From that time it 
had rapidly spread, so that in January, 1862, the number of 
admissions for typhus had almost equalled that of any period 
of the hospital history, amounting to 140. The committee had 
procured a carriage for the conveyance of patients, thereby 
avoiding the reprehensible practice of hiring street-cabs ; but 
they required funds to maintain it in efficiency. 


MEDICAL RISKS. 


Tue practitioners who tend the poor and uneducated classes 
have many trials and hardships, which are inevitable to their 
lot. It is not only that they are not “‘ cherished, rewarded, 
and befriended” by the higher and more refined persons who 
are their natural equals and associates, but the poor among 
whom they labour are too often unable to appreciate the capa- 
city, skill, and thought which are devoted to their service. 
They are impatient of slow recoveries; they cannot sympa- 
thize with the doctor's difficulties in combating natural disease; 
and often they misinterpret his actions and his motives. An 
instance of this occurred lately at Dartford. A lad named 
Clark was taken ill with pleuro-pneumonia; this dangerous 
disease was aggravated by his turning out on a cold night from 
his bed, owing to family annoyances, and he died. ‘The sur- 
geon, Mr. Martin, after the boy’s death, finding his medicines 
lying about, and knowing that the poor have a bad habit of 
regarding all medicines as of somewhat the same kind, and of 
taking anything that is left, under a general notion that it is 
likely to do good for most kinds of illness, poured away the 
remains of the mixture. A report was immediately spread 
that the boy had been poisoned by a mistake in his medicine, 


portion, men whose names are still honoured throughout the 
medical profession, and whose discoveries and achievements 
have been a blessing to the human race. 

4. Having these recollections, we cannot without deep con- 
cern be aware, that the present time-honoured edifice is to 
make way for other establishments ; that a new St. Thomas's 
Hospital is to be raised in some yet undetermined place ; that 
where the new hospital shall stand, and on what plan and 
scale it shall be constructed, are issues which the Governors 
now have open for decision. 

5. We feel, indeed, that, in the impending change, there is 
a singular and splendid opportunity for increasing the useful- 
ness of the institution. We see that our hospital may be made 
the very first hospital, and our school the very first school, in 
England. Knowiog that, since the beginning of the present 
century, the income of the hospital bas (mainly through the 
falling-in of leases) increased from about £12,000 to about 
£32,000 per annum; knowing that further increase at the 
same rate is still in constant progress, and that soon the an- 
nual income of the hospital must be very largely in excess of 
the present scale of expenditure, we are glad to believe that, 
within reasonable limits, considerations of cost will not be an 
obstacle to the desired result. 

6. On the other hand, we feel that the occasion has its 
dangers. And the fact which, above all, impresses us, is, that 
the course which must now very speedily be decided upon will 
be one from which there can be no return. If, unhappily, any 
considerable error were made in the placing or planning of the 
new hospital, the consequences of that error would remain for 
many generations beyond remedy. 

7. Especially, the intentions of the founders and benefactors 
of the charity would be almost irreparably defeated, and the 
priceless public boon of a great school of medical and surgical 
science would at the same time be sacrificed, if the new hos- 
pital were to be planted in any locality where physicians and 
surgeons of high metropolitan standing could not be expected 
to serve it with assiduous attention, or where masses of the 
labouring population would not have easy access to it for the 
relief of all their emergencies of sudden illness and injury. 

8. Appointed by the Governors of the hospital to the offices 
which we respectively fill, we venture to hope that, without 





and that Mr. Martin by this act sought to conceal the error. 
An inquest, at which Dr. Odling and Mr. Moore testified as to 
the contents of the stomach, proved the entire falsity of this 
rumour. The death was simply due to acute pleuro-pneumonia, 
the medicines being of the most proper kind. Mr. Martin was 
of course entirely free from blame ; but the circumstances may 
afford a useful hint, 





ST. THOMAS’S HOSPITAL. 


Tue following memorial has been addressed by the medical 
and surgical officers and lecturers of St. Thomas’s Hospital, to 
the President, Treasurer, Grand Committee, and other Go- 
vernors of that institution :— 

1. We, the undersigned, the physicians, surgeons, and other 
teachers of St. Thomas’s Hospital, respectfully desire to ad- 
dress the Governors of the hospital on the approaching crisis in 
the affairs of this noble charity. 

2. We learn that, before the end of next July, the ground 
now occupied by the hospital will have become the property 
of a railway company, and be applicable to other than its pre- 
seat uses. 

3. We may be excused for referring with pride to the his- 
tory of the establishment which is to be displaced. Not merely 
from three centuries ago, when King Edward the Sixth en- 
riched it, but from more than six centuries ago, St. ‘Mhomas’s 
Hospital, standing on its present site, has been a source of in- 
caleulable good to the suffering poor of the neighbourhood, and 
of the metropolis, and of the nation. The vast direct services 
which it has rendered to the sick, treated within its walls, are 
not the only benefits which it has conferred on mankind. It 
has always been a school—and, in later times, a most influen- 
tial school—of medical and surgical science. In its wards, 
profiting by its almost unsurpassed materials for study, thou. 
sands of medical practitioners have acquired their qualifica- 
tions for practice ; and among our official predecessors, trained 
and ripened in the same schoul, there have been, in large pro- 





pr ption or impropriety, we may submit these considera- 
tions to those who have honoured us with their confidence, 
and may earnestly entreat each individual Governor to give his 
time and attention to the subject. 

9. We of course refrain from anticipating in detail the ques- 
tions which will come before the Governors for decision. We 
would merely beg leave to assure the Governors that, if they 
should deem it expedient to ask our opinion, either on the sites 
which are offered for their choice, or on the plans of building 
and establishment whicl: are proposed for their approval, we 
should feel it our duty to consult conscientiously with one 
another, ard to lay before the Governors the results of our 
most careful joint deliberation. 

10. One general suggestion, however, we would venture, 
even now, most respectfally, but most earnestly, to submit. 
We feel it to be of paramount importance that everything pos- 
sible should be done to ensure a free and full discussion of the 
important issues which will be raised. And it seems to us that 
this object cannot be attained, unless the several issues are 
made public for some reasonable time before the day when the 
General Court of Governors will have to decide on them. 

11. With this view, we would beg leave to express to the 
Governors our unanimous and earnest hope that, when the 
Grand Committee reports to the Governors on the several 
tenders which shall have been made of land for the site of the 
new hospital, the Governors, before deciding on the choice of a 
site, will cause the Repor: of the Committee to be printed and 
published, and will then allow an interval of at least a month 
to elapse, during which the merits of the respective proposals 
may te cpa to public criticism ; and similarly. that, oo the 
Governors have it in view to determine on what plan the new 
hospital shall be built, they will, for at least a month before 
they purpose to decide this question, permit public exhibition 
to be mace of all plans which shall have been proposed for 
their acceptance. 

12. Finally, we trast that the Governors of the hospital, 
knowing us, and knowing the urgency of the circumstances, 
will excuse wh«tever irreyularity there may be in the manner 
of our present address. That the large resources which they, 
by our hands, administer for purposes of charity and science, 
should be made, in the utmost possible degree, fruitful, is, to 
our minds, an object of supreme interest, And we hope that 
the Governors, having made us their instruments for such im- 
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portant functions, will receive with favour the conside tions 

which we have ventured to submit 
T. A. Barker, M.D. 
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DESCRIPTIONS 
OF 


NEW REMEDIES 


INTRODUCED INTO THE PRACTICE OF 
MEDICINE, 
WITH THEIR THERAPEUTICAL EFFECTS. 


No. V. 
PODOPHYLLUM PELTATUM. 

Tueemployment of this plant, or rather of a preparation from 
its root (rhizome), under the name of Podophyllin, has spread 
so rapidly in this country within the last few months, that we 
think a somewhat full account of it will be as acceptable to 
the profession as any article we could select. It is, indeed, 
more difficult to account for its long neglect than for the pre- 
sent favour into which it has arisen, because that neglect 
implies very vague observation and hasty and loose assertions 
by persons whose general accuracy and scientific candour can- 
not be impugned. Writing upwards of forty years ago, Dr. 
Jacob Bigelow'stated that the root of Podophyllum peltatum is 
‘*@ sure and active cathartic, answering the purposes of jalap, 
aloes, and rhubarb, but more safe and mild in its operation in 
doses of twenty grains, given in the state of a fine powder.” 
In irritable stomachs it sometimes occasions nausea and vomit- 
ing, like other cathartics. A narcotic property has been 
ascribed to it, but Dr. Bigelow never observed this, An ex- 
tract prepared by the Shakers in Lebanon, New York, came 
into common use by the profession as a mild cathartic before 
Dr. Bigelow wrote. It must be admitted that the use of this 
plant in medicine emerged from the practice of the herbalists, 
or botanic practitioners, as they called themselves; and that 
its peculiar properties have been made out by the physicians 
styling themselves “ Eclectics ;” but they have no prescriptive 
right to the use of any plant which has remedial virtues. Dr. 
Wood, in summing up the evidence of the more regular prac- 
titioners, finds only that it resembles jalap, being rather slower 
in its action and more drastic. He adds, “ It is applicable to 
most inflammatory affections which require brisk purging;”’ 
and as to any special effects, ‘‘In minute doses frequently re- 
peated, podophyllum is said to diminish the frequency of the 
pulse and to relieve cough, and for these effects is sometimes 
given in hemoptysis, catarrh, and other pulmonary affections.” 
But when he alleges “it is employed, combined with calomel, 
in bilious fevers and hepatic congestions,” he seems to be 
speaking, like so many system compilers, rather speculatively 
than practically. If any confidence can be placed in those 
professing to be practical observers, its combination with 
calomel must be worse than useless. 

Our lists of materia medica are so rich in alvine evacuants 
that, were it nothing’ more, the podopbyllam might well be 
disregarded. But it is now known to have very different and 
extremely desirable properties in the treatment of discases, as 


we shall pa to explain. 
First, however, we may notice that the Podopbyllum pelta- 





tum, May-apple, or mandrake (which latter name it shares in 
common with other quice different plants)—belongs to the na- 
tural order Ranunculacee. It is found in great abundance in 
all the northern states of America, from New England to 
Georgia, propagating itself rapidly by its roots, so that it pre- 
sents two favourable conditions—cheapness and unmistakable- 
ness. Its fruit is subacid and agreeable to some persons, and is 
eaten with impunity under the name of wild lemons, The 
leaves are said to be poisonous and narcotic, bat do not appear 
to have been investigated. 

The remedial and physiological properties of this root are 
thus described by Dr. King, of Cincinnati:—‘* When fresh itis 
an irritant poison, producing bypercatharsis, hyperemesis, grip- 
ings, and other unpleasant symptoms. The violence of its 
action is much modified by drying and long keeping. It is still 
a violent cathartic and emetic in doses of thirty to sixty grains, 
In moderate doses it is cathartic similar to jalap, but acting 
more slowly. As a deobstruent, it is one of the most valuable 
in the materia medica, acting upon all the tissues of the body. 
Small doses, repeated at short intervals, to fall short of ca- 
tharsis, will, ia many persons, produce ptyalism. Its cathartic 
action often requires twenty-four hours, and is accompanied 
by much griping. 

**In chronic hepatitis there is not its superior in the whele 
range of medicines, being vastly more useful than mercurials, 
rousing the liver to healthy action, and maintaining an in- 
creased flow of bile longer than any other agent. In altera- 
tive doses it has been found valuable in scrofula, syphilis, rhen- 
matism, and other chronic diseases. In constipation it acts 
without inducing subsequent costiveness. It has also been found 
useful in amenorrhcea, dysmenorrhea, worms, and affections of 
the bladder. The dose of the root in powder, as a cathartic, is 
ten to twenty graius, of the tincture ten to sixty drops. Asa 
sial e or alterative, three to ten grains of the powder, 
and five to twenty drops of the tincture.” 

The interest of these facts lies in their being a correct repre- 
sentation of the properties of a vegetable in its crude state 
which yields a preparation of so much greater value and im- 
portance, as we shall proceed to explain, than we havein podo- 
phyllam. We may, however, remark, that an acrid principle, 
not, so far as we ae yet isolated, is contained in the root, 
and attaches to the infusion and the tincture, which produces 
such extremely unpleasant sensations in the fauces and throat 
as to be com to the burning and smarting which follow 
the swallowing of sulphate of zinc, and often induces nausea 
and vomiting, with great and distressing depression. From 
these circumstances we doubt whether, with all its virtues, the 
Podophyllum peltatum would have found a place in our materia 
medica had not the preparation we are about to describe been 
devised—namely, 





PODOPHYLLIN. 


This substance, which, according to the testimony we shall 
adduce, must be a most curious and valuable remedial agent, is 
one of the concentrated preparations described generally in a 
former paper. Unfortunately the name has been given to two 
essentially different things, which it is necessary carefully to 
distinguish. 

Ist. The term Podophyllin has been applied to the resin ex- 
tracted from the root, and purified by the separation of all the 
other principles, 

2nd. To a mixture or compound of these prepared by the 
following process :—The root, coarsely powdered, is treated with 
alcohol by percolation until exhausted. The saturated tincture 
is placed in a still, and the alcohol distilled off until the soln- 
tion is left of a dark colour and the consistence of treacle ; this 
while hot is poured slowly into three times its volume of cold 
water, and stirred briskly during the process. It is then allowed 
to stand twenty-four hours. Some muriatic acid is added to 
the su tant fluid, which completes the precipitation. The 
precipitate is then placed on a linen filter, and washed re- 
peatedly with cold water ; then between folds of eg ap 
and dried at a temperature between 65° and 90° Fahr. It is of 
a greenish-white colour, If a higher temperature is used for 
drying, it becomes of a darker colour. This is the podophyllin 
of commerce. That sold by some makers has an olive-green 
tint, which is said to result from the use of a solution of alum, 
to effect the precipitation, instead of water only. 

It is le that in a few instances the pure resin has been 
employed, and the results have not been satisfactory. 

The pedophylliv of commerce is not wholly soluble in alcohol 
nor in ether, but both these solvents dissolve parts of it. It is 
insoluble in water, dilute acids or dilute alkalies, but it forms a 
saponaceous with pure alkalies, 
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Some pharmaceutists consider that it is solely composed of 
two resins; whilst others maintain that besides the resin which 
forms the greater part of its bulk it contains four other distinct 
wesinoids, an alkaloid, and a neutral substance. The pure resin 
(the podophyllin of Mr. John Lewis) is said, when given pure, 
to sickness, hypercatharsis, and great griping ; while 
other principles it owes its cholayogue, eliminative, and 
alterative ies; and it is alleged that the latter greatly 

beneicially modify the action of the pure resin, and that 
tical advantages are only to be obtained by the 
If podopbyliin is prepared in this coun- 
"y to be extremely careful to obtain the root 
recenthy dried. The fresh root, being too acrid, 
some volatile and offensive matter by drying ; 
f kept too long, it undergoes such changes as not to 
its active principles to alcohol. 
yllin has been very extensively employed in America 
e year 1847. Dr. John King, of Cincinnati, however, 
@laims to have been acquaicted with it, and to have used it in 
dhis practice, as early as 1835. He gives the credit of the re- 
@ognition of the properties of the Podophyllum peltatum, and 
many other American indigenous plants, to Pr. Tully, formerly 
fessor in Yale College, Connecticut. The practitioners call- 
a themselves ‘‘ Eclectics” have written on the subject so ex- 
tensively, and attributed to it such remarkable and valuable 
ic properties, that their testimony might seem to be 
overstated and almost fabulous, «iid we not find sober-minded 
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uman constitution, and is reme- 
@ial in as wide a range of diseases as mercury, without having 
injurious effects whatever. The primary actions they at- 
Geibate to it are—emetic, cathartic, cholagogue, generally eli- 
minative and therefore diuretic, diaphoretic, em 
sialagogue, &c. Hence it is lly alterative, capable 
of arresting fevers by a single dose; of removing congestions of 
‘the ‘brain, lungs, liver, or spleen; of reducing en- 
Aargements; of affording great relief in i tuons of almost 
every organ ; of curing rheumatism, jaundice, croup, habitual 
eonstipation, amenorrhea, and, in minute and long-continued 
@oses, many skin diseases, and even syphilis and scrofula It 
Gs:regarded as almost a specific in all disorders of the liver; as 
andispensable in all fevers—intermittent, remittent, and con- 
‘tinued, but particularly puerperal; as valuable in jia, 
ronchitis, and phthisis. Not only, say they, is it capable of 
‘effecting everything that is expected by the agency of mercurial 
‘preparations, but it is beneficial far beyond them, and in dis- 
eases fo: which they are inapplicable. Apologizing for thus 
ing a reme ly so recently di , beyond one which 
has been in the hands of the profession for ages, and the repu- 
tation of which is established beyond controversy, they never- 
theless maintain that their eulogiums are based upon sufficient 
and careful observation. Were we to quote the authorities for 
‘all this to be found in the medical literature of America, we 
should be compelled to extend this notice far beyond the limits 
allowable in the pages of —— and we therefore deem 
“it better, and we trust it will be regarded by our readers as 
more satisfactory, to produce the experience of practitioners on 
‘this side the Atlantic, who have for a long time employed 
Ren. confining our quotations to one or two notes rela- 
ive to the manner of its administration. First observing that a 
‘correspondent of an American journal states that he has treated 
vwith success one hundred and twenty cases of sy phili:, 
“with this medicine alone. The statement of its bein, 
‘curative of this disease is made by many authors ; and althou 
swe have no precise evidence on the point except the above, we 
‘have reason to believe that podophyllin has found its way into 
‘the hands of several irregular practitioners in this country, 
“who use it as a substitute formercury. We would therefore com- 
"mend it to the attention of gentlemen who have opportunities 
2s verify or peer ~~ sent tenieal It ~ — that the puri- 
‘ resin © ophyllum, im iV led podophyllin, is 
sescharotic, ing, when applied to the skin, anal pustules 
which are difficult to heal, and internally giving rise to extreme 
ing and violent catharsis, 2. That chloride of sodium given 
podophy lin increases its ey. ro action to an undesirable 
extent, and should therefore be avoided, except in cold phleg- 
matic habits where the action of the druy is feeble. 3. That 
Tactic acid counteracts its operation; and that sugar, sweet- 
meats, pickles, and like substances, should be avoided when it 
is administered. On the other hand, many writers recommend 
it to be well triturated with four cr five times its weight of fine 
. 4 That its use should be avoided in infl 
states of the stomach or bowels, particularly of the mucous 





lining of the prime vie. 5. That a warm infusion of ginger is 
the best means of relieving tormina and griping when caused 
by its use. 6. That for an overdose, sour milk, whey, or any 
form of lactic acid, are the best remedies, Lastly: That as a 
urgative, bitartrate of potass, twenty to thirty grains, is the 
t adjuvant; while when given asa or alterative, 
it is well to combine it with minute doses of extract of bella- 
donna, hyoscyamus, or cannabis indica, ° 
The doses of podophyllin are from one to three grains as a 
cholagogue and cathartic; half to one grain as a moderate 
purgative ; one-fourth to half a grain as an aperient ; a sixth 
to a quarter of a grain, three times a day, as an alterative. 


(To be continued.) 








Correspondence. 
“ Audi alteram partem.” 


THE INFLUENCE 


oF 


RAILWAY TRAVELLING 


on 


PUBLIC HEALTH. 


PERSONAL EXPERIENCES OF AN HABITUAL 
TRAVELLER. 


To the Editor of Tar Lancer. 


Str, —I am desirous of adding a few observations on the impor- 
tant subject of the Influence of Railway Travelling on Health, 
to which you have recently so emphatically directed attention. 
I feel privileged to do so, because the first time the subject 
was treated before a professional audience in this country was 
on the occasion of my reading a paper before the Brighton 
Medico-Chirurgical Society, in the autumn of 1860, ‘‘ On the 
Effectsof Railway Travelling on the Nervous System.” I then 
intended to these investigations, but was prevented by 
other occupations, and am now glad to perceive how 
and impartially the subject has been considered in your columns. 
My own observations are founded on a series of very carefal 
inquiries, and a long individual 1 of travelling on 
different limes. I need hardly say 
had jotted down, and which were then origi 
embodied in your exhaustive examination of the subject. The 
following comments (which have doubtless occurred to many 
other travellers) I now forward, as some of them have hitherto 
received but very brief notice, yet appear to me of much 
importance when considering the question of comfort in travel- 
ling, for continued discomfort avowedly influences health in- 
juriously. 

, The different effects on individual travellers 
more, I believe, accor/ing to their nervous disposition and 
intellectual culture, than according to their physical strength 
and daily occupation. Then, however i ing may be sta- 
tistical information as to the health of railway and post-office 
ore, public interest must necessarily centre most on the 
influence produced on those who are of the public—that is, 
travellers of different grades and various dispositions. Thus 
the stout, easy-going, ic traveller, I notice, bears con- 
tinuous locomotion far better than the spare, nervous, irritable 


observations. 

The subject was a gentleman of high position in the City, 
thin and im i ie, and about the middle The first 
effect he noticed from railway travelling was a ing of his 
hand when taking lanch—a symptom only observed after 
railway j . ing the transit he suffered from headache 
of a dull, heavy kind, and felt dizzy and unable to collect 
Geng, being ‘‘all at sea” for some time, and unequal 

i Oh ages me dh = waa eS emer: tm 
as peculiar, stated that none of t symptoms ari 
he sleeps in town and goes quietly to business. Neit 
lessness nor convulsive twitchings ever troubled hi 
very moderate drinker. Asa consequence of the above 
ie gave up his daily travelling to Brighton. To use his 
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words, he thought he should become mad if it were continued. 
He told me that he knew persons who sat down and cried 
when thinking of the trip before them. Has himself, after his 

own to dinner without clearly knowing, or much 

t around him,—all seeming in a whirl. 

ividual details as these seem to me important, I 
venture to add the particulars of a second case, in which I had 
also the opportunity of verifying the exactness of the descrip- 
tion. It was that of a su who travelled daily to and from 
Brighton during the month of August, and has each 
autumn the plan of thus living away from town. For the first 
two or three weeks of his travelling the effects are only slight, 
but from the time of their first occurrence the ill effects gra- 
dually intensify. The symptoms are pain and heaviness in the 
head, or as though a piece of whipcord were tied round it; 
with singing in the ears—a humming noise (to which the 
patient had not been subject previously)—continuing for some 
time after returning home and commencing business; th» sen- 
sations —_ ng pone thn g ilway carriage con- 
tinuing still to t: and though these Lo pee passed 
away in an hour or two, taking at lanch a glass or a 
spoonful of brandy with water led to a recurrence of the 
sensations on the return journey. The above sym were 
attended with ——— irritability of temper, essness 
at night, and convulsive twitchings of the extremities during 
sleep. These all as soon as the daily journeys were 

ven up. 

I tdiewe that a very important consideration for habitual 
railway travellers is the diet ordinarily taken. The results of 
my own experience are, that if 1 require to travel daily by rail, 
I must carefully restrict and regulate my diet; any want of 
precaution in this respect making itself surely felt after the 
next succeeding journeys. I have also noticed (and this has 
been confirmed by other observers) that many of the symptoms 
may be avoided, and much of the uncomfortable feeling after a 
oe it a rule to walk at least some 
part of the distance towards the place of busi i 
ceaskages epertes ie T Mave cite beatae eames: 
carriages or . ve n heard m 
similar to those experienced by susceptible pela. after ‘allioar: 
jee of as the result of being in broughams, 
rolling the day through over London stones—a condition 
habitual to many hard-worked medical men, The following 
observation is, I think, su ive, and fully endorses the ex- 
cellent remarks already ¢ in the reports as to the injurious 
= produced by watching through railway windows objects 
as they are passed : — 

One frosty morning when travelling to town I was strack 
with the peculiar comfort of that particular journey when com- 
pared ee ee ae Now, on this morning the 
windows were covered thickly with hoar-frost, and objects 
without : —_ —— and to cody ———- the 
comfort all in carriage experienced. ground glass 
in the side panes of the carriages might not be advantageously 
used is the suggestion I should Seonden thie chuwealiinn 

Lastly, there is one point on which exact information is of 
great importance, although it must, I fear, be unattainable. I 
refer to the distance per diem which an ordinarily healthy 
person actively in professional or business pursuits 
might venture to undertake to travel over twice daily. I do 
not here allude to the capabilities of those whose bu-iness or 
amusement is travelling, but rather to the well-to-do profes- 
sional persons, who, being able to afford a temporary or per- 
manent sojourn in the country for their families, so nently 
ask their medical attendant at what distance down the line 
they may take up their residence. My own individual expe- 
rience, having specially noticed the more striking effects of rail- 
way travelling, is, that I can for a Jong time u e twenty 
miles a day each way on a well-laid line, taking precautions as 
to diet, &c., doing this distance in forty minutes; but I would 
not venture so long a daily journey were the line notoriously 
bad, the carriage very shaky, or the speed excessive. 

Iam, Sir, your obedient servant, 
Queen Anne-street, Feb. 1862. Wiiu1aM Acroy. 


SECONDARY EFFECTS OF RAILWAY ACCIDENTS. 
To the Editor of Tus Lancer. 
Sm,—In my communication on this part of the inquiry, I 
omitted an important case that I now send for insertion. 
On the 8th of September, 1860, a mail guard was travelling 
in charge of the bags. The rails were very greasy frem the 
weather, the engine was partly disabled, and the breake not 





acting properly, the train could not be stopped in time, but 
ran rapidly into the Truro station, and came in contact with 
some trucks standing at the platform. The guard was thrown 
down, his head coming in contact with the floor. He com- 
plained only of headache, but continued his duties, which he did 
not give up till the 3let of October.. The pains in the head 
became then so severe that he was compelled to have recourse, 
to medical advice. From this date he continued to get worse, 
with premonitory symptoms of paralysis of the right side and® 
softening of the brain showing themselves, On the 13th:of 
February, 1861, he was taken much worse, and the right side 
of the body became quite paralysed. On the following day he 
died of apoplexy and paralysis. An inquest was held on the 
body, the verdict being to the effect that he died of concussica 
of the brain, from an injury experienced on the 8th of 
ber previous, in the collision at Truro. 

is case is remarkable from the facts of the comparatively. 
slight primary effects of the injury, of the man having 
been enabled to continue at his work for the long period of 
seven weeks after receiving injuries to the brain which even- 
tually proved fatal, and from the length of time—upwards of 
five months—that intervened between the injury and the death. 

The history of this case is of great importance in a medico- 
legal point of view. 

1 wish also to state, that I was mistaken in saying that only 
one fatal accident had taken place the travelling staff 
of the Post Office since I bad held the appointment of medical 
officer to the department. The case alluded to was the only 
one that I attended, and the only one with which I was ac- 
quainted at the time of making the report.— Yours &c., 

Water Lewrs, M.D., 

February, 1862. 


Medical Officer. 
A GUARD’S GRIEVANCES 
To the Editor of Tux Lancer. 


Sirn,—As I saw that you were writing about Railway 
Travelling, J have been reading your journal for the last month, 
and I think what you have said about over-travelling is very 
true, The — of Mr. Bridges Adams we all thought veryy 

and if the companies would pay more attention to whate 
said, the trains would work easier, and we should all ride. 
more comfortably. 

In your number of the 15th February I saw a letter from Mr. 
Grosvenor, the Secretary of our Society, and I think he is quite 
correct in saying that that conductor was killed by his journeys, 
for I knew him very well; and there are others who are nearly 
as bad from their over-work. Now, Mr. Grosvenor says he 
thinks the getting out of the vans at the stations is rather a 
relief, as if guards could sit down all the way like a passenger. 
Now, I can tell you, Sir, the duties of a guard, from the time 
he leaves his home till he comes back again, and then you will 
see how long he has to sit down. 

We have all to be on the platform an hour before the train 
starts to see the train made up all right; then we have to go» 
to the parcels’ office to the way bill, and then to load our 
vans with the parcels. en there is the ’ luggage 
to in, and to see the gers into the right carria 

we start, then I have to stand in the van sorting 
parcels, as well as I can, by the light of my lamp, which is 
under my arm, so that the smoke gets up into my face, and 
sometimes turns me as sick asa dog. It will take an hour at 
le st to sort the parcels we bring from town; but then, at each 
station, there is a fresh lot thrown in; and. so, you goon. Of 
course we cannot Jook out for signa’s while we are sorting, and 
so we trust to the driver; and if he whistles we clap the break 
on sharp without knowing what for. Well, then, we have to 
carry mail-bags in our van, and mind and deliver the right 
ones, so that it wants sharp looking after; and, until quite 
lately, we used to have to carry all the business letters of the 
line, and I have bad as many as 6000 in one journey. 

Now, Sir, you see we have no long time to sit down; and it 
was hard work enough before, but now they are trying to 
make two men do three men’s work it is worse than ever. 
We are doing 400 miles a day for a week together every fourth 
week, and in the other weeks they get eleven hours a day out 
of ue; and I can tell you, Sir, that it is knocking us up as fast 
asitcan. J] know some tremendous accident will happen some 
day soon, and then the jury will find out that the driver and 
the guard were asleep; and whose fault will that be? The 
drivers are being made to work eighteen hours some days, 
which is more than ~ man can do, 

am, Sir, your humble servant, 


February, 1862. A Guarp. 
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ON THE CONDITION OF THE MOUTH IN 
IDIOCY. 
To the Editor of Tur Lancet. 


Sir,—Although Dr. Down denies that my observations were 
the means of directing his attention to the condition of the 
mouth in idiocy, I had good r for supposing they had 
been. 

Dr. Down says I am disingenuous. I maintain that my ver- 
Sivn of the story is correct, and tuat his is not exactly so, 1 
did not ask Dr. Down ‘‘ to furnish me with the notes of his 

atients ;” indeed, my application was not addressed to him. 

simply asked for permission to repeat my visit, and to be 
allowed to take some notes of the cases and models of the jaws. 
As a supplemental request, I asked if I might make my visit 
on a Sunday, because | wished a dentist to accompany me who 
could not leave home on a week-day. After a lapse of six 
weeks I received a polite letter from Dr. Down, informing me 
that the Board would raise a fatal objection to my proposed 
visit on Sunday; and that, with reference to the general ques- 
tion, he could not consent to my proposal for certain private 
reasons which I have previously quoted. Dr. Down says he 
hould have noticed my statements had they been within the 
soope of his paper, which professed to deal with matters of fact. 
Surely a ‘‘ habit of sucking” is as much a matter of fact as 
“slavering ;” and if the former exists, the latter is easily ac 
counted for. So in reference to other ‘‘ facts” detailed by Dr. 
Down; they are all easily explained when the ‘* habit of suck- 
ing is taken into consideration. 

r. Down was ready enough to bring the weight of his large 
sphere of observation to bear against the subject of my paper 
on the evening it was read at the Royal Medical and Chirur- 
- Society, and he then said ‘‘ he believed most of the de- 

ormed jaws were congenital.” From the many observations 
I have made, I am quite sure they are not ; and I still think 
that the opportunities afforded by such an institution as Earls- 
wood should be available for the settlement of this important 
point. In the one case, the lamentable condition of its inmates 
1s, a8 it has always been hitherto regarded, totally unavoidable; 
and in the other, it is easily preventable. 

Under my present conviction I am impatient of delay in this 
matter, and this [ plead as my excuse for addressing you, 

I am, Sir, yours &c., 
Southwick-place, Feb. 1862. Tuomas Bariarp, M.R.C.S, 











PARISIAN MEDICAL INTELLIGENCE. 


(FROM OUR SPECIAL CORRESPONDENT. ) 





As announced in your last issue, the result of M. De- 
mirquay’s case of ovariotomy was of a fatal nature, and in 
spite of all the precautions taken by that surgeon before, during, 
and after the operation, instar Londinensium, the patient 
succumbed to an attack of peritonitis eighty-four hours after 
its performance. I am fearful that this single instance of ill- 
success will have the effect of rendering the French surgeons 
more timid than ever in respect to ovarian extirpation. The 
proceeding itself, although introdaced by so respectable an 
authority as M. Nélaton, is unpopular in Paris. The opera- 
tion, as now performed, is a foreign import—an exotic not 
taking kindly to French soil; and the ingenuity with which 
the successes already obtained on your side of the Channel are 
explained away, constitutes a complete study of itself. Mean- 
while, M. Nélaton’s journey to London, and M. Lefort’s stric- 
tures on hospital management, have not been without their 
frnits, The Assistance Publique has hired a house at Bellevue, 
a station on the Versailles Railway (south bank), which is 
about to be fitted up as a surgical succursale. Bellevue, situ- 
ated on the spur of a hill-range opposite St. Cloud, commands 

fine view of the valley of the Scine, and enjoys an excellent 
reputation for salubrity; so that the administration may, on 
this occasion, be considered as decidedly happy in its selection. 
When the internal arrangements of the new establishment have 





been completed, the Assistance Publique will be enabled accu- 
rately to estimate how much: of the increased rate of metro- 
politan mortality is really attributable to the climate of Paris. | 
M. Mathieu, the instruament-maker, has submitted to the ‘ 








Academy of Medicine, @ propos of the accident which occurred 
in M. Demarquay’s case of ovariotomy—namely, escape of the 
pedicle from the clamp—an instrament which may possibly 
possess some advantages. This is a contrivance not unlike a 
carpenter’s compass, to one leg of which is affixed a cross- 
piece, hollowed out in such a way for the reception of the pe- 
dicle, that, on the clusure of the instrument, the pedicle is 
gripped and compressed into a very small space, and cannot 
possibly escape as it did on that occasion, 

M. Larrey, the only speaker last Tuesday on the question 
actually before the Academy, after enumerating the various 
recent works on the subject of hospital hygienics (not omitting 
Miss Nightingale’s), mentioned that he had himself visited the 
English hospitals, and was able consequently to testify, from 
personal inspection, to certain advantages which they pos- 
sessed over these of Paris, These consisted, he maintained, 
mainly in the smaller number of beds in each ward, and also in 
the superiority of the food, He passed in review the French 
military hospitals (about one hundred in number), regretted 
the existence as yet of no special asylum for military lunatics, 
and seemed to intimate that, whilst the civil authorities were 
waking up to their work of hospital reformation, he deemed 
the present moment to be one equally adapted for ameliorations 
in the army medical establishments. 

1 mentioned in one of my letters last winter having met with 
a case of sclerema at the Hdpital des Enfans Malades. An 
example of this same curious malady has just occurred in the 
wards of M. Trousseau at the Hétel Dieu. The present patient, 
a child eleven days old, first attracted M. Trousseau’s attention 
by the pinkish colour of its skin, and on being handled, the 
firm brawny consistence of the tissues characteristic of sclerema 
was then ascertained to exist. This peculiar condition was 
most apparent in the calves of the legs, and on the fatty parts 
of the neck, arms, and thighs, but existed to a certain extent 
every where, so that the movements of respiration were impeded, 
The child, who had clearly been exposed to the influence of 
the prevailing low temperature, was likewise suffering from 
pneumonia, and the urine was ascertained to be highly aiba- 
minous. Death occurred in three days from the commencement 
of the attack, and the t-mortem examination revealed the 
already well-known infiltration of the cellular tissue, and in- 
duration of the fatty textures common to this complaint. 

An attempt has been made by a French chemist, M. Couerbe, 
to deduce from analytical examination the age of exhumed 
bone. Some time back, two human skeletons were found in 
stone coffins at Vertheuil, in the department of the Seine and 
Oise. M. Couerbe submitted the shoulder-blade of one of the 
skeletons to chemical examination, and ascertained that it con- 


! tained 10 per cent. only of organic matter. Now as fresh bone 


contains 33 per cent , it followed that 20 parts of the animal 
matter had disappeared since inhumation occurred. It having 
already been ascertained by M. Vogelsang that bones which 
had been buried 1100 years scarcely contained any trace of 
animal matter, M. Couerbe presumes that 3 per cent. of organic 
matter disappears in the course of every hundred years, and by 
this approximation arrives at the conclusion that these par- 
ticular skeletons have been buried for the last 700 years—a 
fact, it is said, strongly corroborated by the other archwological 
evidences in connexion with the subject. Such a rule can, of 
course, under ordinary circumstances, result in little more than 
an approximative estimate; but possibly further and more ex- 
tended observations may lead to its future more precise and 
reliable application. 

M. Maisonneuve has at present in his wards a case of arti- 
ficial anus, of which he intends shortly to attempt the cure by 
operation. The abnormal opening is situated a little to one 
side of the median line of the abdomen, just below the navel, 
and was caused by an abscess resulting from the kick of a 
horse. 

A Viennese botanist, M. Hooibrenk, has devised a somewhat 
ingenious mode for exciting the vegetative faculties of the soil 
by means of subterranean ventilation—a system to which he 
attributes very great efficacy, and which is now occupying the 
attention ef French horticulturists. His method consists in 
the introduction into the ground which is to be acted on of a 
series of tubes or pipes pierced with holes, freely communi- 
eating with one another, and all in connexion with the external 
air at one or other of their extremities, In stiff clay, in sour 
land, and in marshy districts, the benefit of this method is 
most apparent; and the free penetration of air into the texture 
of the subsoil is reported as being attended by the most sur- 


prising results in the way of increased fertility and rapid: 


matoration of crops, 
Paris, Feb. 18th, 1562. 
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HOUSE OF COMMONS. 
MILITARY ASSISTANT-SURGEONS, 


Colonel Syxes asked whether, in the competitive exami- 
nations for thirty military surgeons which had been adver- 
tised, her Majesty’s subjects in India, and coloured British 
subjects in C a and the colonies, would be allowed to 
compete. 

Sir G. C. Lewrs said that the return moved for by the hon. 
gentleman last session contained an answer to the chief part 
of his question, It was not intended that the natives of India 
should compete for the appointment of assistant-surgeons. He 
hardly knew what the . member meant by “‘ coloured 
British subjects in Canada,” unless he meant to refer to the red 
men or to the free blacks, neither of whom were intended to 
be admitted under the advertisement referred to. 


TRISH POOR-LAW. 


Sir R. Pex, in moving for leave to bring in a Bill to amend 
the laws relating to the relief of the poor in Ireland, said that 
the Irish Poor-law code consisted at present of the Act of 1838, 
the Amendment Act of 1843 (which related to matters of de- 
tail), the Act of 1847, and the Act of 1851, commonly called 
the Medical Charities Act. His Bill incladed a highly important 
clause providing for the admission of persons not destitute to 
workhouses for medical and surgical treatment ; and the Com- 
missioners declared that this would form “a most valuable 
addition to the present Poor-law system.” It was at one time 
thought that such a clause, which likewise bore the stamp of 
previous recommendation, would interfere with the county in- 
tirmaries. But Irish gentlemen knew well that the area of 
these infirmaries, which were mostly situate in towns, was 
supposed not to extend beyond ten miles from the establish- 
ment itself. This Bill would enable rdians to do for in- 
ternal patients what the medical charities now did for external 
patients. 

Mowpay, Fes. 17. 
ALLOWANCES TO WITNESSES. 


In answer to Mr. Ecerron, Sir G. Grey said he intended to 
introduce a Bill this session, at an early day, to increase the 
allowance of medical and other witnesses at sessions and 
assizes, 

Toespay, Fen. 15. 


THE SEWAGE OF TOWNS, 


Mr. Brapy, in moving for a select committee to inquire into 
the best means of —— the sewage of the cities and towns 
in England, said he wi in the first place to determine whe- 
ther the sewage of our cities and towns were, in itself, a 
valuable commodity—that is, a commodity fitted for agricul- 
tural purposes. The next point to be considered was the best 
and means by which that commodity could be placed 
upon the land ; and, thirdly, he desired to ascertain the value 
of this sewage, for unless it were declared to be a valuable com- 

i the endeavours of the committee weuld prove 

He wished also to bring before the committee the 

eering difficulties which he was given to understand 
existed in the matter. The subject was one of great im- 


Mr. P. Urnquaarr seconded the motion. 
Mr. Cowrer said the utilization of sewage, and the removal 
i of agriculture, had long 


MEDICAL TRIALS. 


COURT OF SESSION, EDINBURGH. 
Fripay, Fesrvary l4rs. 
MASON ¥. OLIVER. 


Tuts was an advocation from the Sheriff Court of Glasgow, 
in an action raised at the instance of Mrs. Mason against Dr. 
Oliver, concluding for d es to the extent of £100 on the 
ground of his having, as alleged, ill-treated the pursuer’s arm 
by treating it as a fractured arm instead of a dislocated wrist 
and shoulder. The Sheriff Substitute, in June, 1861, after 
allowing proof, found for the defender ; but on the 29th July, 
Sheriff Alison reversed that judgment, finding the pursuer 
entitled to £5 damages. Dr. Oliver, thereupon, the 
present advocation of that interlocutor. 

Mr. Gifford opened the case yesterday for the advocator, and 
to-day, after hearing Mr. Fraser in reply, the Court, without 
calling upon the senior counsel for the advocator, unanimously 
reversed the Sheriff Principal's interlocutor, and found the 
advocator entitled to expenses in both Courts. 

At advising, the Lorp Presipent said—I don’t think the 
pursuer has made out her case. With the exception of Loudon 
Cranstoun’s (the bone-setter’s) evidence, there is nothing in the 
proof to instruct her averments. Two doctors examined her 
arm at the time Cranstoun was treating it as for a dislocated 
wrist and dislocated shoulder, but neither of these gentlemen 
—viz., Dr. Macdonald and Dr. Ledworth, seem to have dis- 
covered any dislocation at all. At the time Dr. Macdonald 
saw the pursuer, the dislocation, had it existed, should have 
been most palpable, for Cranstoun is said to have been then 
preparing the arm for being put into joint both at the wrist 
and the shoulder, but at that time had performed a 
Cranstoun says he saw no fracture where it was said to be— 
viz., in the centre of the arm. Now, the break was not said 
to be in the centre of the arm at all; it was nearer the wrist. 
On the other hand, Dr. Oliver and Dr. Lyon were the two 
medical gentlemen who first examined the p ‘sarm. Dr. 
Oliver found a fracture, and treated the arm as for a fractured 
arm. He was right in doing so, for Dr. Lyon found traces of a 
fracture which had recently existed, and the evidence prepon- 
derates to this, that there was a fracture and no dislocation. 
I am of opinion that the Sheriff-Substitute came to a more cor- 
rect decision upon the evidence than the Sheriff-Principal ; and 
I am, therefore, for advocating the cause, reversing the inter- 
locutor of the Sheriff, and sustaining the interlocutor of the 
Sheriff Substitute, with additional expenses in both Courts. 

The other Judges concurred. 


Medical Hews. 


Royat Cottecr oF Prysiciays or Loypon.—At the 
Comitia Majora held on Saturday, February 15th, the following 
gentleman was duly admitted a Member of the College :-— 

Robert Purdie, M.D., Blackheath. 

At the same Comitia, the following gentlemen, having under- 
gone the necessary examination, and satisfied the College of 
their proficiency in the Science and Practice of Medicine and 
Midwifery, were duly admitted to practise Physic as Licentiates 
of the C i 

Agar, Frederick, Tottenham. 
Frank, M.b., Lutterworth. 
Campbell, Robert Lyons, Invernese. 
Mauscrofi, Henry, 
Sandford, Horace Vavasonr, M.D., Hatfield, Yorks. 
Walford, Walter Gilson, Sittingbourne. 
The following passed the first part of the fessional exami- 
nation for the Li of the College on the 7th inst. :-— 
Bartlett, Joseph James Henry, University College. 
Bottle, Alexander, ——— 
Carter, London — 
Steward, Joseph us, M School, Newcastle-upon-Tyne. 

Aporuscazizs’ Hatt.—The following gentlemen passed 
their examination in the science and practice of medicine, and 
received certificates to practise, on the 13th inst. :— 

















The following gentlemen also on the same day passed their 
first examination :— 
St. Thomas’s Hospital. 





Rayner, William, Ux! 
Vines, Frederic Castell eding. 
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Royat Cottece or Surcrons.—The annual course ‘of 
lectures will be commenced on Tuesday next, the 25th inst., 
by Professor Gulliver, F.R.S., who will deliver six lectures 
on the Blood of Vertebrata. 

Puarmacevticat Society or Great Britaty.—The 
following gentlemen the Major Examination on the 
19th inst. as Pharmaceutical Chemists :—Edwin Applegate, 
Stratford-on Avon; Geo. Fred. Strawson, Crewkerne; John 
Tuck, Trowbridge; Edward W. Waites, Ross. 

Mezpicat Coroners.—On the 12th inst., Walter Clegg, 
Esq., surgeon, of Boston, w. imously elected by 
freeholders of Lincolnshire, one of Her Majesty’s Coroners for 
a division of the county. 

Torquay Inrirmary.—lIt is stated that the Bishop of 
Exeter has recalled the prohibition regarding the Rev. J. 
‘Young, which had been given in uence of the rev. gen- 
‘tleman’s exertions in reading ‘* Hamlet,” for the benefit of the 
funds of the infirmary at Torquay. 


Tue Sanitary Conpition or Minzs.—The Queen 
has been pleased to appoint the Right Hon. Lord Kinnaird, 
K.T., the Hon, Fulke Egerton, Nicholas Kendall, Esq., Henry 
Austin Bruce, Esq., John St. Aubyn, Esq., John Davie Fer- 
guson Davie, Esq., Edward Headlam Greenhow, M.D., 
and Philip Henry Holland, Esq., to be Her Majesty’s Commis. 
sioners to inquire into the condition of all mines in Great 
Britain ‘to which the provisions of the Act 23rd and 24th Vic- 
toria, cap. 151, do not apply, with reference to the health and 
safety of persons employed in such mines. 

Tue tate Mr. Pirtarp.—A deputation of ladies, 
says the Atheneum, consisting of Mesdames E. Deas Thomson, 
Attwood, Hay, and Roberts, presented Mrs. Pittard, widow 
of the late Curator of the Sydney Museum, with £531 in 
Australian sovereigns. The present was enclosed in a hand- 
some case, upon which were agucipsiately inscribed these 
words—‘“ A tribute of sympathy from Australia.” 

Susstitures ror Lirara Water: — Errervescrne 
Canponate oF Lirnia anpd Errervescinc CrrrRaTEe oF 
LLara1a.—The former is in small glass tubes, each of which 
eeontains a dose, equivalent to four grains of of 
lithia, without any addition of soda, potash, or other base. 
This salt is capable of neutralizing the uric acid in the 
system. It may be easily tested to prove that the quantity of 
lithia is present in the dose. If a grain of this compound is 
held in the flame of a candle, a beautiful crimson-coloured 
light is uced, by which the poe of the salt is deter- 
mined. e effervescing citrate of lithia is a more bulky pre- 
paration, and intended for more ordinary use as a beverage 
where the gouty symptoms are not so clearly pronounced. 
Each drachm of this salt contajns the equivalent to four grains 
of lithia. The dose is from halfadrachm toa drachm. Both 
salts dissolve rapidly in water, with lively effervescence, and 
furnish clear eating, solutions as pleasant as soda-water. 
‘They are prepared by Messrs. Savory and Moore. 

Mepicine on THE Dais.—At the recent dinner of the 
Lord Mayor of Dublin, the usual seat on the dais was not assign 








ed 
to the President of the College of Physicians. Dr, Corrigan felt 
it due to his College to retire. The Leod Mager hes addeessed 
to him a public letter explaining that, owing to the presence of 
an unusual number of he ntl Sols, 46 mecsemney 80 
place reserved seats elsewhere for the President and some 
other distinguished guests, Dr. Se a public rejoinder, 
has expressed his opinion that he under similar cir- 
cumstances, feel bound to act in the same way. After refer- 
ring to the former precedents, he observes: —‘‘ I think your Lord- 
ship will coincide with me if I venture to add that no profes- 
Said to ih by our Ciel Magiteste, then any peefeecions fa 
pai it by our Chi i m ion, for 
‘while it has eusasined the peattion of Dublinasc eens of lnare- 
ing, the munificent bequests of its members from time to time 

ve our city with some of its best public buildings, 
have created endowments for the promotion of science, and 


largely 
in this matter sacrificed personal friendship to public duty, 
and his conduct will be generally approved. ra 





funds are to be procured to compensate the owners of the 
cattle destroyed. 

Heatta or Lonpon purine THE WrsEK ENDING 
SaturDay, Fepruary 15ra.—The deaths in the week ending 
last Saturday were 1345. phus was fatal in 76 cases, 
while those from scarlatina did not exceed 50. Those from 
whooping-cough were 49; from croup, 20; from diphtheria, 
16 ; from measles, 13; from small-pox, 5. Six of the deaths 
from typhus occurred in the Lambeth workhouse. Bronchitis 
carried off 162 p ; pne ia, 70; phthisis, 151. 

The births were—Boys, 1018 ; girls, 948. ‘otal, 1966. 


Obituary. 


NATHANIEL CLIFTON, Ese., M.R.C.S. 


**Drep on the 28th day of December, 1865, Nathaniel 
Clifton, Esq., of Islington:” thus reads the obituary. It 
would not be gracious, nor would it be just, to allow a name 
such as Mr. Clifton’s to stand in the record without a few lines 
of commentary. 

Although better known in a very large circle of professional 
and private friends than in the medical world generally, Mr. 
Clifton was no ordinary man. He was born at the residence 
of his father, 10, Lower-terrace, Islington, on the 19th of 
February, 1786, and was consequently nearly seventy-six years 
of age at his death. His early education was obtained at 
private schools in Islington; and those who remember the 
state of the profession, as respects its general education de- 
rived from similar sources, even much more recently than sixty 
years ago, will regard it as highly creditable both to the capa- 
city and industry of the pupil and the efficienty of his teachers 
that he was a good Latin and a refined English scholar. He 
was educated professionally at St. Bartholomew’s Hospital, and 
inducted into the pale of medicine as an a of the old 
school, voluntarily passing the College of ms on the 3rd 
of April, 1807, or soon after he had obtained the twenty-first 
year of his age. He commenced practice immediately with 
his father; married three years su uently ; removed to 
8, Lower-terrace in 1819, and to 38, Oross-street, Islin, in 
1826, where he continued to reside until his dea Mr. 
Clifton was a zealous student of medicine, and in his earl 
career as a practitioner he nearly lost his life by a dissection 
wound. He enjoyed the entire confidence of a large number 
of patients, and was almost constantly and most iousl; 
engaged in the routine of practice. It may be said that onk 
was the case during the long period of sixty years. “An 
apoth ” conventionally, he was, nevertheless, a good sur- 

“| although the writer is unable to affirm so much 
om, personal observation, heme from the reputation he so long 
sustained both with the public and his professional friends, he 
mus' have been asuccessful and sound practitioner. 

He was a frequent attendant at the meetings of the Medical 
Society of London—the old Bolt-court Society,—entering fully 
cate Semen meg Fees ee iy ye medical and 
surgical topics, was highly is views and opi- 
nions having always, from the Boe: sme his jud am 
weight with its members. In addition to his sotleedalitnes 
cations, and no doubt as a valuable relaxation 
consistent with the desire he always manifested to 
self useful, he took an active part in parochial 
affairs, and in various local, i 














with 
id to 
in 


n, 
M 


= 


BETES! 


eo 
. 


ae 


Tae Laycet,] BIRTHS, MARRIAGES, AND DEATHS.—MEDICAL DIARY OF THE WEEK. 


[Fex. 22, 1852. 215 








general practitioners of the metropolis and country, in foundin 
the National Association of General Practitioners, havin uele 
previously elected President of the Medical Society of Isling- 
ton ; the object of that Association being to raise the standard 
of qualification for those who enter the profession, and to main- 
tain the rights and privileges of the general practitioners, 

He was no y to the compromise ultimately yielded to by 
those who had advocated medical reform for so many years, 
and which led to the enactment of the Medical Act of 185s, 
with the provisions of which he never failed to express his 
great disappointment and dissatisfaction. 


MEDICAL VACANCIES, 


Tae Chair of Com ive Anatom f ical Sc 
has become <-> parat y at St. Mary’s Hospital Medical School 
ere is a vacancy for an Assistant-Surgeon at King’s College Hospital, 
caused by the appointment of Mr, J, W. Hulke as Assistant-Surgeon a the 
= Hospital. 
_ The election of a House-Surgeon to the Bolton Infirmary and Dispensa: 
is P rete nn on the 6th of March. a —" 
esident Medica cer is required for the Jersey General Dispensary. 
A Medical Officer for the Rotherfield District of the Uckfield Union is te be 
elected on the 10th of March. 
. The offices of Medical Officer to the Ballymacarrett Dispensary District, in 
é Belfast Union, and Surgeon to the Constabulary, have beeome vacant by 
the death of Dr. James Murray. 
Mr. William Preston Goodall has resigned his appointment as Resident 
Meuse Cesaren to +4 General Hospital, Birmingham. 
i cer is required istric 
Union, Lincolnshire eq for the Tattershall District of the Horncastle 
r. Thomas Sankey Cooper has resigned his appointments as Medical Offi 
and Vaceinator to the Canterbury Infirmary. li 
int? Dr. Lockley has only “ resigned” the office of Physician to the Bradford 
nfirmary, His friends will be glad to know he is in perfectly good health. 


MEDICAL APPOINTMENTS. 


} > gE We. acseane has been appointed Assistant-Physician to Charing- 
Dr. J. Way has been elected Honorary attending Medical Officer to the 
Royal Pimlico Dispensary, in the room of Dr. C. J. B. Meadows, resigned. 
Dr. William Moore, Physician to Mercer's Hospital, and to the Hospital for 
Diseases of Children, Pitt-street, Dublin, has succeeded the late Dr. 
Lees, as Lecturer on the Theory and Practice of Medicine at the Ledwich 
School of Anatomy, Medicine, and Surgery, Dublin. 
. Frederick Gonrlay has been elected Physician to the Dispensary, Wes- 
ton-super-Mare, Somersetshire, vice Dr. James Hurly Pring, resigned. 
_ Mr. Richard Thomas Goodall has succeeded Mr. Henry Moore, who has re- 
Unie as a Officer for the North Wingfield District of the Chesterfield 
Derbyshire. 
aan Thomas Wm. Bullock has been elected Medical Officer for the Warwick 
ay) yy my 4 gy of Dr. John Tibbitts, resigned. 
. D. i Surgeo’ Clifton nsary 
— of Mr. W. Gooder e, ) eme q ane Piape ous 
r. Graham Atherly Carter has been elected Medical Officer for the Parish 
of Chudleigh, in the N Ini i 
<< ee ewton-Abbot Union, Devonshire, vice Mr. Chas, Caul- 
e Mr. Wambeck, the late Superintending Officer of the Lunatic Asylum, 
pe been 2 been appointed Assistant Colonial Surgeon superintending civil 


Births, Hacriags, am Deaths. 





daughter of Captain W.8. Moorsom, Civil Engineer, of Great 
reet, Westminster. 
On the 13th inst., at Winwick, near Rugby, George Harday, Esq., M.B.CS., 
of West Haddon, to Fauny, eldest daughter of Thomas Smart., Esq., of the 
Manor House, Winwick. 


DEATHS. 


On the 8th of Oct. at sea, on board the Suney, on homeward from 
Caleutta, a few days after embarking, John Clarke, M.D., 35th ., second 
son of Alex. Claike, Esq., of Eriboll, Sutheriandshire. 

On the 26th of Dec,, on board his ship, the St. Lawrence, at Caleutia, Robt. 
Cotterill Garner, Esq., Surgeon, aged 23. 

On the 15th inst., at Grosvenor-street, the Rev. John Reynolds, formerly of 
Romsey, and last surviving son of Henry Revell Reynolds, M.D., Physician to 
George itl, aged 8U. 


Medical Diary of the Geek. 


(Sr. Marx's Hosrrrat ror Fristuta a¥D OTHER 
Diseases or rae Recrum.—Operations, 1} p.m. 
Royat Frees Hosertat.—Operations, 2 P.M. 

Merrorotrray Free Hosrrra.n. — 

2 eM. 

Rovat Cotueer or Prrstcians or Loypor.— 
8} va. Dr. Lionel 8. Beale, “On the Anatomy 
of the Liver, with Observations on Certain 
Chances occurring in Disease.” 

Mzpicat Societe oF Lowpon.—8} P.«. Lett- 
somian Lectures on Surgery. by Mr. Henry 

L Thompson. ‘ecture III. Lithotrity. 


(Guy's Hosprtat.—Operations, 1} P.x. 

Wasturnster Hosrrrat.—Operations, 2 P.m. 

Rovat Lystrrvtion.—3 P.a. Mr. John Marshall, 
“ On the Physiology of the Senses.” 

Royat Cotuecs oy Surcrows or Exetaxp.— 
4 p.xu. Professor Gulliver, “On the Blood of the 
Vertebrata.” 

Rovat Mspreat awp Curevreicat Socrety oF 
Lowpow.—8} P.«. Dr. H. V. Carter, of Bombay, 
“On the Connexion of a Local Affection of the 
Lymphatic System with Chylous Urine.” — Dr. 

A. T. Waters, “ On a Case of Chylous Urine.” 

Mrppiesex Hosrrrat.—Operations, | P.u. 

Sr. Mary's Hoserrat.—Operations, | P.u. 

Univeusitr Coutzes Hosrrrar. — Operations 








ns, 


MONDAY, Fes. 24 


TUESDAY, Fes, 25 








WEDNESDAY, Fr. 26 2 Pim. 
Royal Ortnormp:c Hosprtat, — Operations, 2 


P.M. 
Huwrsetas Socrety.—7} r.a. Council Meeting 


(Se. Groner’s Hosprrat..—Operations, 1 P.u. 

Cuntaat Lowpon Oratsacuic Hosritat. — 
1 P.M. 

Lowpow Hosrrrat.—Operations, 1} P.. 

Gasat NoeTaeas Hosrrtat, Kine’s Cross.— 


4, 2 Pom. 
Lowpow Sveercat Home.—Operations, 2 r.u. 
_ Iwstervrion.—3 P.a«, Prof. Tyndall, “ On 
eat.” 


THUBSDAY, Fx. 27 ...4 


Royat Cottrce or Surczows or ExouaNp.— 
4 .u. Professor Gulliver, “ On the Blood of the 
\ Vert. brata.” 
( Wausruinstee Ormraatmio Hosrrrat, — Opera- 
tions, 1} P.x. 
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BIRTHS. PP m 


On the 26th of Dec., at Elgin-terrace, Victoria, Hong-Kong, the wife of Dr. 
pat a F.RS.E., F.R.CS.E., her Majesty's Colonial Surgeon, of a 
au the ane Dee., 1 at Nelore, Madras, the wife of Hanter Adams, Esq., 

geon, of a daughter. ’ 

Ou the 2nd ult., at Jhansi, Central India, the wife of G. R. Pembert 
uD. Seth Batt. NI. of da ter. ia, ’ *y SATURDAY, Mazcz 1...< 

st inst. at C ouse, St. Heliers, Jersey, the wife of 
Gros, Esq.. M.R.C.S., of a y whew my = ioshens 
On the 11th inst., at Alenheads, Northumberland, the wife of Wm. Hewit- 
~~) eee of a son, 
the 11th inst, at Denmark-hill, Camberwell, the wife of Horatio Coare 
nae M.R.CS., of a son. " 
nst., at College Hor Hammersmith, the wife of C. H. Ben- 
= =>. Ma a daughter. me = ghia 
at the Priory, South: ° 
dea inst., Priory, port, the wife of E. J. Longton, M.D., 
On the 14th inst., the wife of J. D. Haines, Esq., M.R.C.S., Shrewsbury, of a 


daughter. 
On the 16th inst., at Eastbourne-t 
Vier Sa is adsaghe ee 
_ at St. A 's, the wife of F. R. Silvester, Presid 
of the Royal College of Veterinary Surgeons, of a ter. see 
At North Taunton, Devonshire, the wife of Wm. Densham, Esq., M.B.CS., 


* Rovat Iwstrrerion. — 8 pc. Mr, A. E, Durham, 
oe On ay , és and T ‘ ” 





(Sr. Taomas’s Hosrrtat.—Operations, | p.m. 
St. Bazruotomew's HosrrraL.—Operations, 14 


P.M. 

Krwe’s Coutrer Hosrrrat.—Operations, 14 P.. 

Cuarine-cross Hosritat.—Operations, 2 ».™. 

Royat Iwstirvtion.—3 p.x. Mr. H. F. Chorley, 
“On National Music.” 

Rorat Coutrcs or Surcrows or Exotarp.— 
4 p.. Professor Gulliver, “On the Blood of the 
Vertebrata.” 

Curistiay MEpICcAL jengouenamer® ru, Meet- 
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Co Correspondents. 


Mr. William Gayton (Brick-lane) has forwarded to us a statement respecting 
the conduct of a practiti who has lately commenced practice in his im- 
mediate neighbourhood. Mr. Gayton, we think justly, complains of what 
was undoubtedly a serious breach of professional etiquette. There can be 
no question, when a practitioner is in attendance upon a case, that any in- 
terference with him, except at the immediate request of the friends of the 
patient, is unwarranted and uncalled for. Such conduct, however, usually 
meets with the reward that it deserves, and it is not necessary for us to 
give further publicity to the transaction. 


A Surgeon, (Hertfordshire.)—The subject to which our correspondent refers is 
noticed in another part of this week’s Lancer. 





Page? Fer, 


E 


MARRIAGES, 
lane, Ireland, Geo, Marcus Hearn, M.D., 
earn, Rector of Kildramferton, Pe der 
Ven. Jobn C. Martin, 


EB 





FF 








216 Te Lancer, 


NOTICES TO CORRESPONDENTS. 


[Fesrvary 22, 1862, 








4 Candidate—The Act of 1815 was pessed for the purpose of regulating the 


of apothecaries in England and Wales. The rights of the Colleges of 

Physicians and Surgeons were not interfered with. The judgment of Sir Page 
Wood d that bers of the College of Physicians had the right to 
practise as apothecaries under the Charter and the Act by which it is re- 
gulated. As far as we can ascertain, Mr. Willcock, in his work on “The 
Laws relating to the Medical Profession,” makes no mention of this 
right on the part of the College of Physicians ; but he expressly states that 
“the surgeon may make and compound medicines and medicaments appli- 
cable to the diseases submitted to his branch of the faculty.” By the recent 
bye-laws of the College of Physicians, the licentiate is permitted to dispense 
medicines, and act in fact as a general practitioner. But has this the foree 
of law? This is the real question at issue between the College of Physicians 
and the Society of Apothecaries, and the following would appear to be the 
clause in the Apothecuries Act upon which the Svciety relies :-— 

“14. And to prevent any person or persons from practising as an apothe- 
cary without being properly qualified to as be it further enacted, 
that from and after the Ist August, 1815, it shall not be lawfal for any per- 
son or persons (except — — in practice as such) to practise as an 
apothecary in any ‘ales, uniess he or they shall have been 

by the Court xaminers, or the major of them, and have 
received saiene of his or their being duly qualified to practise as such 
from the said Court of Examiners, or the major part of them as aforesaid, 
who are hereby authorized and required to examine al] person and persons 
applying to them, for the purpose of ascertaining the skill and abilities of 
such Sia in the Pape and practice of medicine, and his or 
their fitness an: to practise as an ; and the said 

Coart of ae or the major part of them, are hereby empowered either 

to reject such or persons, or to erent a certificate of such examina- 

tion, and of or their ise as an apothecary as afore- 
said; provided pr mito that no person shalt be admitted to such examination 
anti! = shall have attained the full age of twenty-one years.” 

We have thus placed simply before our readers the main point in dispute. 

The definition of an apothecary, as given by the judges, is “a person who 

attends, prescribes, and dispenses medicine for gain in a medical case.” As 

the Society of Apothecaries have intimated their intention of bringing this 
matter before a competent legal tribunal, it is y to dwell upon 
the subject. 

@. T—1. We do not know.—2. A new, enlarged, and improved edition of 
Prof. Gross’s System of Surgery is announced. It speaks well for American 
surgery that the first edition of their Cyclopedia should have been so soon 
exhausted 











Dr. Marshall would probably obtain all the information required in the latest 
edition of Ure's “ Dieti y of Arts, Manufact , and Mines.” 





Crawvosits anv Hawe-rrr, 
To the Rditor of Tun Laycer. 

Srn,—I have recently seen several cases of cyanosis in infants with hare-lip. 

former did not show itself till the third week after birth, and preceded 

death by only a few days. Two ~~ cases had been operated on—one by my 

as:istant, Mr. Cameron, and one by myself—with perfect success, so tar as 
union was concerned. 

My object in writing this note is to ask other surgeons, through the medium 

bP oy Bea es pages, whether they have seen the two conditions coin- 


how often ? Your servant, 

India-street, Edinburgh, Feb. 1862. A. M. Epwanrps, F.R.S.E. 

Muwisance-—If our correspondent will refer to an American contemporary jour- 
nal of last month, he will find it there stated that the practice of salting the 
streets of New York after every snow-storm, to hasten the milting of the 
snow, is now forbidden by law. While it was practised, the thoroughfares 
‘were not only ankle deep with water, but the latter was rendered so in- 
tensely cold by the mixture of the salt, that great injury resulted to the 
hoofs of the various cattle traversing the roads, many persons even losing 
their horses thereby. Children also attending the public schools were very 
liable to have their shoes saturated with the brine, and to suffer severe 
eatarrhal symptoms as a consequence. ' 

Mr. Charles Raster shal) receive a private communication. 

F.R. 8—We believe that “F. B.S.” will experience very great difficulty in 
obtaining a copy of the book. So far as we know, Prof. Dana’s “ Geology of 
the United States Expedition” is not obtainable with any facility 
‘even in America. It is a very valuable work. 

4 Dentist—We have some doubts as to the truth of the prevalent opinion, 
that, when under the influence of chloroform, patients are iuclined to erotic 
sensations. 

Mr, J. F. West, and others.—As our arrangements will not permit of our 
acceding to the request of all our contributors who desire reprints of their 
papers, we have been compe!led to make it a rule not to do so in any case. 

Mr, W. Ward.—We know nothing of the person in question. 

‘Dr. Wollaston.—The analysis of the samples alluded to would occupy several 
‘days. We regret, therefore, that we'eannot undertake the inquiry suggested. 


Suwer-vatvus, 
To the Editor of Taz Laxcer. 





'B. Cantab.—In the present state ofthe profession, the whole subject of charges 
for medical attendance is one of the greatest difficulty, Much mast un- 
doubtedly be left to the discretion of the practitioner, and to the means of 
the patient. As a rule, however, and one which ean be generally acted upon, 
the practitioner should be remunerated for his attendance only, and his 
accounts should be made out accordingly. But a patient will sometimes 
insist upon knowing what medicine has been supplied. It wil! then be 
the duty of the surgeon to farnish him with the items, whilst he gives 
him at the same time to understand that no charges are made for medicines, 
but for professional services rendered. The consulting physician is paid his 
fee with the understanding that it is for the advice he has given, and the 
“family physician” is equally entitled by law and equity to receive a reason- 
able remuneration for his advice and attendance. 

Mr. James Knight—An early opportanity shall be taken of examining the 
article in question. 

4 Surgeon.—The advertisement for 2 house-surgeon to the Chesterfield and 
North Derbyshire Hos;ital is not obnoxious to the animadversions made by 

. The salary certainly corms totally imadequate to the 








Tae report of the trial in which Dr. O’Reil! ly, of Bishop’s Stortford, appeared as 
defendant has reached us. The verdict is, in our opinion, most unjust. We 
shall commen’ upon the evidence next week. 

J. L. M.—We are not acquainted with any work which gives “short and easy 
methods of testing natural waters.” 

Parochial Board.—The only qualification required in Scotland from a candi- 
date for a parochial medical appointment, is eurolment or registration as a 
regular practitioner under the new Mediea) Act. 

A. B, C.—1. Yes,—2. The works are suitable for a young practitioner. 





Tun Mevreat Reoister, 
‘To the Editor of Tun Lancer. 
—On reading the “ Notices to ” in your last week's num. 


Correspondents 
observe that some enthusiastic and expectant reader 
pablished, 


The late Dr. Waller—A former pupil of Dr. Waller informs us that this phy- 
sician was born in Guildford early in 1798. This would make him four years 
older than was stated in the memoir published in this journal. The mate- 
rials for that memoir were supplied from the most authentic souree, but 
‘possibly some error may have arisen respecting this date. 

W. should have been called in in preference to G. 

A Subscriber, (Singapore, Kast India.)—Since the amalgamation of the Royal 
Colleges of Physicians and 8 of Edinburgh, their bye-laws hive 
been modified, and we believe that the regulations referred to have been re- 
scinded. We will, however, speak more positively on this point in our mext 
number. 

Non- Medicus.—The gentleman is highly respectable. 

F.R.C.S.—The rules of the Nati-mal Medica) Registration Association can be 





baker, of Regent-street. It shall receive attention in the next Lawexs. 


Communtcations, Lxrrars, &c., have been received from—Dr. M*William ; 
Mr. Acton; Mr. J. F. West, Birmingham; Dr. L. Waller; Mr. J. Gay; Mr. 
F. R. Sandford ; Dr. R. Tanner; Dr. Lockley; Dr. Kennion ; Mr. C. Seward, 
Weston; Mr. R. B. Coolle, Scarborough; Dr. Low, King’s Lyun, (withen- 
closure ;) Mr. W. H. Moor, (with enclosure ;) Dr. Pappenheim, Berlin ; ‘Mr. 
T. Snowdon; Mr. B. Hunt, Birmingham; Col. Shone; Mr. J. T. Williams, 
Merthyr, (with enclosure ;) Mr. G. Hosher; Mr. J. Le Gros; Mr. G. West, 
(with enclosure ;) Mr. R. Meldola; Mr. W. Copney; Mr. J. 8. Horsfall ; Mr. 
F. Skinner, North Taunton ; Mr. J, 8. Jones, Llandovery; Mr. G. Turnley, 
Hobart Town ; Mr. Perry, Evesham ; Mr. R. Palmer ; Mr. H. Evans, Wigan ; 
Dr. Bilis; Mr. R. Bagle, Guildford ; Mr, W. Clegg, Boston; Mr. W. Johnson, 
Little Malvern; Dr. Horne, Scarborough; Mr. W. Hewitson, Allenhesds ; 
Mr. Haivzes; Mr. C. Jenkyns, (with enclosare;) Mr. A. M. Edwards; ‘Mr. 
W. M. Wood, Sheffield, (with enciosure;) Mr. W. Stanley; Mr. F. lderton, 
Openshaw, (with enclosure ;) Mr. D. Kelly, (with enclosure ;) Mr. A, Horner, 
Otley, (with enclosure ;) Mr. Jas. Williams, Helston, (with enclosure;) Dr. 
Knox; Mr. A. Napper, Cranley, (with enclosure;) Dr. Williams, Worcester, 
(with enclosure ;) Mr. E. G. Clarke, Mold, (with enclosure;) Dr, Gilbert, 
Limgun; Dr. Corry; Mr, J. W. Thomas, Liverpool, (with enclosure ;) Mr. BE. 
Bremridge; A Northman ; L.R.C.P. Eng. ; M-R.CS. ; Royal Institation ; W. ; 
F.R.CS., Brighton; Non-Medicus; M.D., Southampton, (with enclosure;) 
‘The Secretary of Steevens’ Hospital, Dublin, (with enclosure;) A Surgeon ; 
A Subscriber; R. G.; G.S.; W. J. M.D.; 8. A.; M. C. W.; A Vietim; &c. 
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